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Editorials 





IS DEMEROL HABIT FORMING? 
In the June issue of The READER’S DI- 
GEST, Paul de Kruif had an article entitled 
“God’s Own Medicine — 1946” under the head- 


line, “The pain-fighting power of demerol is’ 


as miraculous as that of morphine — without 
the opiates’ danger of addiction.” 

An interesting letter to the Editor of the 
Journal of the A.M.A. was published in the 
July 13th issue, and signed by H. J. Anslinger, 
Washington, D. C., Commissioner of Narcotics, 
commenting on this article by de Kruif and 
referring to the fact that Demerol was placed 
under Federal Narcotic control by Congress be- 
cause of evidence given before that body of its 
dangerous properties. This letter states that: 

“The drug was introduced in the United States 
under the namé Demerol. Its addiction prop- 
erties were found to be similar to morphine by 
the United States Public Health Service Hos- 
pital at Lexington, Ky., where scientific studies 
in this field are the best in the world. This was 
—— by others who experimented with the 
cs ees 

“I fear a wave of Demerol addiction if physi- 
clans who read this article believe what I con- 
sider the reckless and dangerous statements 
made by de Kruif that the drug is free from 
addiction properties. This is information some- 
what similar to that which appears in the cir- 
cular distributed by the manufacturer of Demer- 
ol to push sales. Had this article been prepared 





on a strictly scientific basis it would have sounded 
a strong warning about the danger of addiction. 
Our files contain numerous cases of addiction 
involving the use of Demerol. I cannot too 
strongly warn the members of your Association 
about the danger of addiction to Demerol.” 

There have been many articles appearing in 
popular magazines in recent years by enthusiastic 
writers, almost invariably not medically trained. 
They endeavor to give the latest advances in 
medical science, but unfortunately neither: the 
writer nor the magazine (in most instances) ask 
for careful editing by someone with scientific 
background capable of evaluating the worth of 
the preparation or precedure under consideration. 

Paul de Kruif has written a number of these 
articles and several have been published in the 
Reader’s Digest, usually dramatizing some “re- 
cent medical discovery”, but invariably failing 
to present its limitations or perhaps its dangers. 
No doubt many thousands of people, and some 
of them members of the medical profession 
may be caught off guard and take this article too 
literally, and eventually add to the miseries so 
often encountered through drug addiction. 

In the several new additions of drug encyclo- 
pedias or pharmacologies recently coming to our 
attention, in which Demerol Hydrochloride is 
listed, there appears invariably, the warning that 
the drug is a narcotic and may be habit form- 
ing. But, this is not even insinuated in the 
Reader’s Digest article, which to the contrary 
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states: “the pain-fighting power of Demerol is 
as miraculous as that of morphine without the 
opiate’s danger of addiction.” 

It is quite obvious too that great harm can be 
done through this type of dramatized publicity by 
giving a false sense of security to many people 
who believe their ailments can be relieved by 
the new drug or by some form of treatment 
which is the subject of the magazine article. 

We well recall that following the glowing ac- 
count of relief for the deaf through the fenestra- 
tion operation, literally hundreds of letters were 
received in the Society offices asking where this 
skillful operation could be performed. We nat- 
urally had to tell them that the fenestration oper- 
ation was limited in its benefits to a few cases 
of a particular type of deafness, and that only a 
few specialists were doing this operation. Our 
only recommendation was that they endeavor to 
arrange for an appointment with one of them 
and abide by his decision. At that time these 
surgeons were booked months ahead, one having 
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operations scheduled as far as 8 to 10 months in 
advance. They naturally did not want so much 
of their time taken up by people having had some 
form of deafness for years and which are not of 
the right type to be relieved by this surgical pro- 
cedure. 

Likewise following the graphic description of 
the “new” and easy available remedy for the 
quick relief of “athlete’s foot”, many letters were 
received asking for the exact procedure for its 
use, and many letters had to go out with the 
usual warning as to the danger of the two chem- 
icals recommended by the author of the article. 

If the American people would get their health 
information from those trained in health and 
medical activities, they would receive better ad- 
vice and would be relieved of many of the dis- 
appointments that are sure to follow the ap- 
plication of those procedures recommended by 
laymen in publicity appearing in magazines, 
newspapers or over the radio. 

Once more we would recommend to the Read- 
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er’s Digest that they have a medical editor to 
whom articles on health subjects can be referred 
so that they can be checked for authenticity 
of statements contained therein. 





WANTED: GENERAL PRACTIONERS 

Following the end of World War II literally 
thousands of younger physicians and some of 
the older ones who were in the medical corps, 
decided to specialize and are now taking inten- 
sive courses. Many of these men formerly were 
in general practice, perhaps in a small communi- 
ty. They have realized that they can make more 
in a limited time by entering a specialty and have 
fewer demands on their after-office hours. Like 
men in other professions and business fields, they 
desire to do everything possible to help themselves 
and their families. 

Qn the other hand there is an increasing de- 
mand everywhere for men interested in the 
general practice of medicine. The House of 
Delegates of the American Medical Association 
created a Section on the General Practice of 
Medicine, and this venture has proved to be a 
popular one. It has been recommended that all 
state societies likewise create such a section in 
keeping with the action of the A.M.A. 


Some years ago it was the general concensus 
of opinion in medical circles that men in medical 
schools should become general practitioners and 
practice as such for periods of perhaps from five 
to ten years; then if they so desire, they should 
specialize. This type of background naturally 
aids the man in any specialty who has had the 
basic training that only general practice can give. 
Today many of the undergraduates, if not the 
majority of them, plan while in school to go into 
some specialty. 

In our work during the war with Procure- 
ment and Assignment Service for Physicians, 
and later in cooperation with the A.M.A. Bureau 
of Information, in endeavoring to aid in the re- 
location of physicians returning from service, we 
were interested especially in the types of letters 
received asking for a physician. Almost invari- 
ably instead of specialists, every community 
needed more general practitioners. 

Tn one unusually large county in Illinois when 
efforts were made to keep definite information 
on the physician-population ratio, we were con- 
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stantly reminded that the county did not have 
enough general practitioners, and that the ma- 


jority of their physicians were specialists. This 
frequently was considered an incentive for limit- 
ing the number of available physicians as a func- 
tion of the Procurement and Assignment Service. 

Lawyers specialize, and likewise men in other 
professions and business endeavors. Physicians 
naturally have this same right. It has been 
recommended by some that young physicians 
following completion of their internship be re- 
quired to spend at least three years in general 
practice before starting a residency with the 
intention of specializing. This no doubt would 
add materially to the number of general prac- 
titioners even in the rural areas, and it might 
possibly fill the demands, as there would be new 
recruits going into this general field each year, 
thus maintaining approximately the same num- 
ber all the time. 

Again with this basic training as general prac- 
titioners, physicians learn many things which 
will be to their advantage later when they be- 
come specialists. If arrangements could be made 
to lessen the number of younger men going into 
special fields without previous training in gen- 
eral work, it would most likely go a long way to- 
ward overcoming much of the opposition that has 
been manifest in hearings before Congressional 
Committees, (such as we have recently observed 
in the transactions of the hearings on the Wag- 
ner-Murray-Dingell and similar bills pending in 
the Congress). 





ILLINOIS INTERPROFESSIONAL 
COUNCIL 

In 1940 members of the Illinois State Medi- 
cal Society, Illinois State Dental Society and 
the Illinois Pharmaceutical Association met to 
consider the formation of an interprofessional 
council to meet at regular intervals and consider 
many of the mutual problems of these allied pro- 
fessional groups. After holding several meet- 
ings, a Constitution and By-Laws were drawn 
up, to be submitted to the Councils of the re- 
spective groups for their consideration and even- 
tual approval. 

The purpose, as brought out in the Constitu- 
tion, is as follows: “The purposes of this Coun- 
cil are: to promote the science and the art of 
the practice of the aforesaid professions in so far 
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as they affect the progress, the development and 
the practice of the ‘healing arts’ in the state of 
[ilinois; to lend support to the program in mat- 
ters of common interest shared by other health 
agencies engaged in the control or the eradica- 
tion of diseases that endanger human life; to 
cooperate with state and government agencies 
having for their purpose the dissemination of 
public health information which we believe will 
improve hygienic standards of living in the 
State of Dilinois.” 

It is proposed that each of the participating 
organizations have two official) representatives 
on the Council, these from the Medical, Dental, 
Pharmaceutical and Nursing professions, these 
being elected for terms of two years or.until their 
successors are duly appointed and qualified. 

‘The proposed Constitution and By-Laws were 
submitted to the Council of the Illinois State 
Medica) Society early in 1941, was referred to 
a committee for study, then to the Committee 
on Constitution and By-Laws for critical re- 
view before it was referred back to the Council 
for final action. It was likewise referred to the 
House of Delegates at the 1941 annual meeting, 
and was re-referred back to the Council for final 
approval, When the war broke out, the entire 
matter was held in abeyance as all participating 
organizations were actively engaged in the war 
effort. 


The Illinois State Dental Society through its 
Executive Council, in session on May 14, 1941, 
with a few minor changes in the submitted copy, 
gave approval to the Constitution and By-Laws. 
At the annua) meeting of the Illinois State Medi- 
cal Society held in Chicago last May, this matter 
was referred to the house of Delegates which ap- 
proved the proposed Constitution and By-Laws 
in principle, but authorized the Council to go 
over the draft carefully and if satisfactory, give 
final approval for the Society. 


At a meeting of the Council on September 8, 
1946, the Committee on Constitution and By- 
Laws reported to the Council, making only a few 
grammatical changes, and gave approval to the 
plan, and authorized the participation of the 
Illinois State Medical Society in the Illinois In- 
terprofessional Council. The Constitution and 
By-Laws will be published in the next issue of 
the Illinois Medical Journal so that membership 
a> large will be thoroughly familiar with the set- 
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up and know what is expected of them in the 
successful operation of this new Interprofessiona] 


Council. 





AMERICAN PHYSICIANS ART 
ASSOCIATION 
From July 1 to 5, 1946, in the War Memorial 
Opera House in San Francisco, the eighth annual 


exhibition of the American Physicians Art Asso- 


ciation was held under the sponsorship of Mead 


Johnson & Company. 
The summary of exhibits and the awards haye 


been published, among the men participating 
were many from Illinois, We have felt that this 
work and these interesting activities should be 
called to the attention of other professional men, 


and we list here our Illinois physicians and their 


1946 contributions to art. 
Amromin, George D., Chicago 
“Grandfather” (Oil) Award of Merit 
Bailey, Ralph J., Chicago 
“Our Lady in the Moon” (Wood Carving) 
“Baby Seal” (Wood Carving) Award of Merit 
Balogh, Stefan H., Chicago 
Christmas Card (Drawing) 
Christmas Card (Drawing) 
Bauer, W. W., Wilmette 
“Sawbill Shore” (Oil): 
“Sawbill Cottage” (Oil) 
“Sawbill Wharf” (Water Color) 
Beiser, Helen R., Chicago 
“Olive Tree” (Pastel) — Award of Merit 
“Staff” — Illinois Neuropsychiatric Institute 
(Drawing) 
“Flowering Quince” (Tempera) 
“Spring — Kern County” (Water Color) 
Bellas, Joseph E., Peoria 
“Aleutian Adventure” (Oil) — Award of Merit 
“River Rat’ (Oil) 
“Camp Mates” (Oil) 
DeCosta, Edwin J., Chicago 
“Prize Fight” (Water Color) 
Fitzmaurice, H. A., Chicago 
“A Male Nude Running” (Plaster) — Ist Prize 
Giltner, O. B., Sheffield 
“Dad’s Service Pipe’ (Wood Carving) — Award 
of Merit 
“Manzanita Costume Jewelry” (Wood Carving) 
Harris, Leonard H., Peoria 
“Garden Gates Waikiki” (Photography) 
“Koko Head Nocturne” (Photography) 
Hayden, Daniel B., Chicago 
“Surrealistic Ear’? (Water Color) 
Heifetz, Milton D., Cicero 
“Refuge” (Sculpture) — 2nd Prize 
Johnson, T. Arthur, Rockford 
“Sharing” (Photography, Color) 
“Shadows in the Street” (Photography, Color) 
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“Sunrise in the Philippines” (Oil) 
“Teen-Ager” (Oil) 

Kraus, John E., Peoria 
“The Monk and the Devil” (Oil) 


“Greek Sailor” (Oil) — Award of Merit 


Laufman, Harold, Chicago 


“An Old Arab Money-Changer” (Pen and Ink) 


Levy, Herman A., Chicago 


“Chess Board” (Metal Work) — Award of 
Merit 
Macherey, William F., Chicago 
“Sunset” (Oil) 
Merricks, James W., Chicago 
“The Mayo Clinic” (Drawing) 
Oster, Jack H., Chicago 
“Fun in the Park’ (Photography) 
“Shepherd” (Photography) 
“Dusk” (Photography, Color) 
“Young Art Student” (Photography, Color) 
Perl, John I., Chicago 
“Still Fishing” (Oil) 
‘Demolition Workers” (Oil) — First Prize 
“Dr. Rudolph Oden” (Tempera) 


“Around Noon at Olson’s” (Gouache) 
Perret, George, Chicago 


“Still Life’ (Water Color) 


“Steam Shovel’ (Water Color) 


Rappaport, Ben Z., Glencoe 

“The Round Table” (Oil) 

“Still Life with Open Book” (Oil) — Ist prize 
Raymond, Beatrice, Chicago 

“Till the End of Time” (Oil) 

“Etiology, Dr. Lawless’ (Oil) 
Stein, M. F., Chicago 

“In a Persian Market” (Oil) 


“Defeat” (Oil) — Ist Prize 
Thorek, Max, Chicago 


“Driftwood” — (Photography) 

“Clay” (Photography) 

“Vale of Years” (Photography) 

“Patience” (Photography) 

“Stephen Foster, In Memoriam” (Photography) 

“Contentment” (Photography) — 2nd Prize 

The first annual exhibit of the American Phy- 

sicians Literary Guild was also held, and among 
the unpublished manuscripts on display were 
those of two Illinois physicians. Dr. Noah D. 
Fabricant of Chicago had a short story, “Young 
Men on a Carousel”, and Dr. Bernard Klein of 
Joliet two works of fiction, “The Power of Si- 
lence” and “The Mighty Link”. 


As this catalogue quotes from Sir William 
Osler: 


“One cannot practice medicine alone, and 
practice it early and late, as so many of us have 
to do, and hope to escape the malign influence of 
4 routine life”, so in the fields of art, Illinois phy- 
sicians have found an escape from the monotony 
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of routine, and developed hobbies and artistic 


attributes as a means of relaxation and relief. 





“USE YOUR OWN PRESCRIPTION 
BLANKS” 

An editorial appeared in the September issue 
of the Connecticut, State Medical Journal on this 
subject, which should be read by physicians 
everywhere as it pertains to a subject of general 
interest. Attention was called to the conference 
which was held in 1941 with representatives of 
the State Medical Society and the State Phar- 
maceutical Association present, and following a 
general discussion, the following principles were 
adopted : 

“The use of prescription blanks bearing a 
pharmacist’s name is bound to be misunderstood 
and has no justification whatever. We recom- 
mend that the Connecticut State Medical Society 
adopt a policy urging physicians to use blank 
prescription forms.” 

A joint conference committee with representa- 
tion from the state medical society and the state 
pharmaceutical association was formed and meets 
at stated intervals. We were told that three con- 
ferences have been held this year, and the above 
principle has been approved each year by the 
group since its formation in 1941. 

Pharmacists should cease publishing their 
names on prescription blanks bearing the name 
of a physician. It has been our belief for many 
years that every physician should have his own 
prescription blanks printed so that the one to 
whom the prescription has been issued may go 
to the pharmacy of his choice to have it filled. 
Although not strictly an act of compulsion, the 
name and address of a pharmacy on the blank 
naturally leads many to believe that they must 
take it to the pharmacist whose name appears on 
the blank. Formerly the words “Take to the 

Drug Store” appeared on the form, but 
fortunately this statement is rarely seen today. 

An editorial in this issue of the Illinois Med- 
ical Journal gives information on the Interpro- 
fessional Council which was organized some six 
years ago, but which was temporarily suspended 
at the outbreak of the war when the allied pro- 
fessions were all engaged in efforts to aid in win- 
ing the war, and with so many members of all 
professions in the armed forces. 


Now that the conflict has ended, it seems de- 
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sirable to give consideration to this effort to im- 
prove the relations between the medical, dental, 
and the allied professions and the subject of 
pharmacists’ names on prescription blanks should 
be considered by the Council in the near future. 





RESIGNATION OF JEAN McARTHUR 

Jean McArthur, who has efficiently held the 
position of Secretary of the Educational Com- 
mittee of the Illinois State Medical Society for 
the past nineteen years, retired following the sub- 
mission of a letter of resignation as of October 
12, 1946. 

Miss McArthur came into this office some 
three years following the organization of the Ed- 
ucational Committee, first known as the Lay 
Kducational Committee, and has been in great 
measure responsible for the fine work which 
has been done over the period of years. The II- 
linois State Medical Society, pioneering in this 
type of work, has built up an enviable reputa- 
tion through the work accomplished through this 
committee, which has always had an unusually 
interested membership to direct its activities. 

Starting off with efforts to aid many organiza- 
tions in developing programs at which health 
subjects were presented the committee, through 
the guidance of Miss McArthur, years ago be- 
gan to furnish speakers for many hundreds of 
organizations throughout the state. Then when 
the use of the radio became more popular, as 
many as 500 radio health talks were presented 
during the year, all of which were prepared and 
presented by members of the State Medical Soci- 
ety after they were primarily solicited by Miss 
McArthur, and the copy carefully checked by 
the entire committee. 

Whenever epidemics were prevalent in any 
section of the state, the committee was asked to 
hurriedly select speakers to talk on the radio on 
that particular subject. Years ago, releases on 
health subjects were prepared under the super- 
vision of Miss McArthur and were sent to a 
mailing list of several thousand, these going to 
schools, various types of organizations, industrial 
plants, and to all others who asked to be placed 
on the mailing list. 

As many as 250 newspapers throughout IIli- 
nois have received regularly, health columns, 
some presented daily, others two or more times 
each week, while in other instances, the weekly 


October, 1946 


paper carried this health column, which invari- 
ably appeared under the sponsorship of the lo- 
cal county medical society. 

This type of public relations first established 
in the Illinois State Medical Society in 1923, 
has been worth much indeed, to the medical 
profession of Illinois and more perhaps, to those 
who have benefited through the programs which 
have been arranged for them, those who have 
received the many releases sent out regularly, 
and the listeners tuned in to the radio health 
talks. 

Under the guidance of Miss McArthur, hun- 
dreds of packets have been arranged in a pack- 
age library, containing material on the various 
phases of health, and material desired by hun- 
dreds of college, university and high school stu- 
dents to prepare material for debates on health 
or medical economics subjects. 


Some eighteen years ago, the Scientific Serv- 
ice Committee was organized and functioned 
through the Educational Committee office in 
Chicago, this to give service to the component 
medical societies. Speakers and subjects were 
listed in a handbook which was sent to all coun- 
ty medical societies, they in turn would select 
the speakers and subjects of choice, and the com- 
mittee would arrange to have the speakers of 
choice appear on the program. In many in- 
stances, the announcements for the meeting were 
sent from the Society office as facilities were 
available for mimeographing, and addressing the 
material to be sent out. These varied from one 
society having weekly meetings all arranged by 
the Scientific Service Committee, to bimonthly 
meetings, monthly, or quarterly meetings de- 
pending on the individual societies to be serviced. 


About eight years ago, the Post-Graduate 
Committee was formed, and it too functioned 
through the Educational Committee office, with 
Miss McArthur assuming in great measure, Ie 
sponsibility for selecting speakers for these re- 
fresher courses. During the present fiscal year, 
ten post-graduate conferences have been al- 
ranged, and these are usually all day meetings, 
with some six to eight speakers, round table dis- 
cussions in the late afternoon, and an evening 
dinner meeting with at least one speaker for the 
evening session. These conferences have beet 
greatly appreciated by the membership as 4 


(Continued on page 232) 
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PUBLIC HEALTH PROBLEMS 


Rotanp R. Cross, M. D. 


Director, State Department of Public Health 
SPRINGFIELD 


I take it that all of you are well aware of 
the medical aspects of public health problems 
and of the large potential possibilities of pre- 
ventive medicine. I need not remind you that 
diphtheria is preventable or that a dozen other 
communicable diseases are subject to a high 
degree of control. I need not describe for you 
the technical methods, such as vaccination, san- 
itation and sterilization, that must be employed 
in good season with no little skill in the liqui- 
dation of contagious and infectious ills. I need 
not weary you with a recitation of the monument- 
al advancements in scientific knowledge as to 
nutrition, chemo-therapy, insecticides, surgery, 
immunology and other specialties which may be 
used to the profound advantage of the public 
health. 

You know all of that already. You, no less 
than we, are anxious to apply that knowledge to 
the limit of your ability. The principal public 
health problem which faces us at this time is 
rather the ways and means of applying the 
knowledge we have so that the public will reap 
the greatest possible benefits that science has to 
offer in the way of improved health. In regard 
toa large part of our health problems we know 
what to do and we know how to do it. What is 
needed is the machinery for doing the job. 
Setting up adequate and efficient machinery that 
will operate satisfactorily and effegtively is the 





most important unsolved public health problem 
in Illinois today. 


In my opinion we have in Illinois a State 
Department of Public Health second to none in 
efficiency. If all vacancies on the professional 
staff were filled, the strength of this agency 
might be as great as it is desirable to make it. 
Certainly no substantial growth or expansion 
would be called for under my philosophy of 
government. What we do need and need badly 
is a substantial development and growth of 
local public health machinery. Lack of local 
public health machinery is the weakest point in 
the public health program in Illinois at this time. 
The remedy of this weakness would have three 
important results. (1) It would pay big div- 
idends in improved health conditions; (2) it 
would strengthen the home rule principle and 
check the trend toward centralized government ; 
(3) and it would help to prevent socialized 
medicine. 


A factor of overshadowing importance in the 
improvement of local health machinery is a united 
front on the part of the medical profession and 
the public health authorities. This must result 
from a spirit of good will and of mutual respect 
and confidence. There is no valid reason that I 
know of why the doctor in private practice and 
the health officer should not work shoulder to 
shoulder. The end in view of both is the same— 
improved health. Each can render services that 
the other cannot perform but which are of re- 
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ciprocal value and which are advantageous to the 
public health. 


In connection with this general line of thought 
the recent war demonstrated overwhelmingly, two 
or three things, among many others of direct 
bearing on public health service. One was that 
the moment public health machinery is impaired 
or destroyed all of the gains of preventive med- 
icine may be quickly lost. Another was that 
agencies with long traditions as independent 
organizations can work together in harmony and 
under a general over-all plan to great advantage 
in the achievement of a common goal. In all of 
the belligerent nations of Central Europe where 
public health machinery was sacrificed to mil- 
itary needs all of the gains in preventive medicine 
were lost. Diphtheria, for example, swept across 
these nations in a great and deadly epidemic 
wave. Typhoid fever has been widespread. 
The tuberculosis rate has risen far above the pre- 
Infant mortality has climbed sub- 
The venereal diseases are common- 


war level. 
stantially. 
place. 


On the other hand, there was an actual im- 
provement in these rates during the war years 
in the British Isles where the integrity of the 
public health services was maintained and where 
rationing of foods was carried out on a scientific 
basis. While the British Isles were not invaded, 
they were not spared the destructive effect of 
bombs. Shortages of all kinds were severe and 
the destruction of public facilities such as water 
supply and sewage disposal systems and hospitals 
was great. In the face of this tremendous strain 
an actual improvement in the public health was 
achieved because the local public health machin- 
ery was maintained and strengthened. 


Similarly in Switzerland which managed to 
stay out of the conflict, the public health ma- 
chinery was maintained. There, as in England, 
there was no loss of the gains of preventive med- 
icine. None of the controllable communicable 
diseases have increased beyond pre-war experi- 


ence, 


It may be pointed out, moreover, that experi- 
ence in Denmark and certain parts of Russia 
Cemonstrated again and under the most severe 
tests the value of immunization against diphthe- 
ria. Good records from local areas show that 
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practically no deaths from diphtheria occurred 
among persons who had received toxoid treat- 
ments in standard dosage. Although a consid- 
erable number of treated persons got the disease, 
available records show no deaths among them, 
On the other hand, mortality among the non- 
treated was as high as 35 per cent in some 
groups and ranged around 20 per cent generally, 

This unplanned and unparralleled demonstra- 
tion should remove forever any doubts that may 
have existed as to the effectiveness of local public 
health machinery and as to the effectiveness of 
specific preventive measures. 

As to the ability of independent agencies to 
work together, our own military forces demon- 
strated the value of cooperation and coordination 
in the execution of a general plan. ‘New words 
and phrases which crept into our language il- 
lustrate what I mean. Among these are such 
striking phrases as “all out,” “black out,” “total 
war,” “combined operations,” unified command,” 
“combined staff,” and “one world.” These and 
many others of similar implication point to a 
new conception of cooperation. The old idea 
was “team work” in each of many groups oper- 
ating independently. The new idea is that all 
independent groups or teams working toward a 
common purpose should be so related as to bring 
their combined efforts and resources to bear on 
the problem that needs solution. 

That this new idea will work and work well 
was demonstrated by the military forces and by 
civilian industry during the war. I believe that 
it can and should be applied in the field of health 
protection and improvement. I believe that the 
resources and services of all health agencies, 
both official and voluntary, can be coordinated 
and integrated in a way that will result in over- 
whelming public advantage at no serious loss to 
any agency concerned. 

Let us remember that the Army, Navy, the 
Marines, the Red Cross and the USO worked to- 
gether on all fronts as a single, well oiled ma- 
chine. The marine was still a marine and retained 
all of the distinction and all of the traditions 
of that famous organization. So it was with the 


soldier, sailor, the Red Cross worker and the 
USO employee. They worked together according 
to an over-all plan because they wanted our side 
to win the war. Victory for the nation meant 
victory alike for each organization and for each 
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person in the nation. All shared alike in the 
fruits of triumph. 

In the health field we face a situation similar 
in many respects to that faced by the nation 
when war came. The enemies to health are 
numerous and ruthless. We have built up a lot 
of agencies both official and voluntary with 
which to fight these enemies, the various diseases 
and other hazards to good living. The aim and 
purpose of each of these agencies is the same— 
better health for more people. We should get 
together so as to bring the full weight of our 
combined operations on the problem that is 
common to us all. 


From the public health point of view, as I 
hive said already, the greatest single need at 
this time in Illinois and throughout the nation 
is the improvement in local public health ma- 
chinery. ‘This opinion is shared by organized 
medicine and by the leading public health author- 
ities of the nation. On June 10, 1942, for ex- 
ample, the House of Delegates of the American 
Medical Association unanimously adopted a reso- 
lution favoring the extension of local public healh 
services. That position has been officially re- 
stated on several subsequent occasions. The 
Council of the Illinois Medical Society not only 
endorsed the legislation which permits the estab- 
lishment of county health departments but has 
gone on record in favor of the establishment 
of county health departments. By and large this 
attitude prevails among County Medical Societies. 
Here in McLean County, the Medical Society 
took the lead in bringing about a favorable 
vote which will give the county a health depart- 
ment the first of next month. In Will County, 
the President of the Will-Grundy Medical Society 
is chairman of the steering committee which has 
arranged for a vote on the county health depart- 
ment proposition next November. In like manner 
the local medical societies have been active in 
several other counties. This is as it,should be. 


Another pressing need is for more hospital 
facilities and the improvement of procedures in 
existing hospitals, particularly in maternity and 
Pediatric departments. We know that hospitals 
are not well distributed to meet the needs in 
Illinois. We know also that some institutions 
which pass for hospitals make no pretense at 
giving hospital care in the modern meaning of 
that term. Unhappily, the areas with an acute 
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shortage of beds are the same in which are found 
the highest proportion of poorly equipped and 
poorly staffed hospitals. There are 29 counties 
which have no hospital facilities of any kind. 
There are 23 others which have institutions that 
appear to be hospitals in name only. Thus, 
fully one-half of the counties in [Illiinois are 
known to be without local hospital facilities that 
may be rightly classed as such. Many of these 
counties are contiguous. Most of them are in 
the southern part of the State. The prevailing 
health conditions in these counties are reflected 
in higher death rates and higher sickness rates 
from controllable causes. Obviously we need a 
substantial expansion in hospital facilities. 


We have learned lately by experience with 
infantile diarrhea that the practices and pro- 
cedures in some of our better hospitals need im- 
provement. Since 1941 there have been nine 
outbreaks of epidemic diarrhea of the newborn 
in down-state hospitals. In these nine outbreaks 
there were approximately 225 reported cases and 
74 deaths. At one hospital (St Josephs in 
Alton) the death rate was 63 per cent. Four 
of the outbreaks accounting for 70 odd cases and 
34 deaths occurred during 1946. All of us wish 
alike to prevent sucn disasters. It can only be 
done by working together. It can best be 
done »nder the guidance and with the help of 
adequate local public health machinery manned 
by competent well trained personnel. 


The first steps toward solving the hospital 
problem, both as to new construction and to im- 
proved standards, have been taken already. The 
Department of Public Health, after authorization 
by the Governor, undertook a detailed survey 
of the hospital facilittes and the hospital needs 
of the State. The collection of the information 
is almost complete. When the data is assembled 
it will be submitted for study to a State Advisory 
Council on Hospitals, appointed by the Gov- 
ernor and consisting of 50 members. That 
Council, on which is represented the medical, 
nursing, hospital and other interests, will develop 
a long-range construction plan and minimum 
standards of operation. New hospital construc- 
tion projects which fit into that plan will be 
eligible for Government aid in the event that 
pending legislation passes.* Conformity to that 





* Now a law; approved August 18, 1946, 
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plan will prevent over-building in the wealthier 
areas and it will encourage adequate construc- 
tion in the less favored areas. It will also en- 
courage high standards of hospital operation. 
The first steps have also been taken in the 
promotion of more adequate local health depart- 
ments. A law that permits the establishment of 
county health departments was passed in 1943. 
Since that time 16 counties have taken official 
action to set up health departments under the 
Four of these were es- 
They are Adams, 
Arrange- 


provisions of the law. 
tablished by popular vote. 
DuPage, McLean and Montgomery. 
ments are being made to submit the proposition 
to popular vote next November in some 15 or 20 
other counties. 

The success of these elections and those to 
follow, and the success of the hospital improve- 
ment project, will lay a solid foundation for 
the solution of our public health problems. With 
the machinery which these projects would pro- 
vide every public health problem can be at- 
tacked under the most promising conditions for 
success. 

As to what the people think, all of us know 
very well that throughout the world there is a 
strong current of public opinion in favor of 
making the benefits of scientific knowledge more 
generally available for both the cure and pre- 
vention of disease. In the United States this 
current of public opinion has expressed itself in 
many ways. Numerous bills have been intro- 
duced in Congress, for example. I, myself, was 
roundly called to task by several Senators during 
the last regular session of the General Assembly 
for not having requested an appropriation for a 
cancer hospital. Our General Assembly did ap- 
propriate money for the construction of tuber- 
culosis sanatoria. It also created two commis- 
sions to study the needs for hospital expansion 
and for extending medical care. A great labor 
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union was willing to shut down an essential in- 
dustry to win a bargain that provides a health 
and welfare program. Admiral Boone and a 
party of experts are in Illinois today on an in- 
spection tour of the mines to appraise the con. 
dition and needs so as to implement the health 
program intelligently. The railroad brother. 
hoods caused the enactment of a law in Illinois 
last year which requires the inspection and im- 
provement of hotels and lodging houses from a 
sanitary and hygienic point of view. Voluntary 
agencies devoted to the control of tuberculosis, 
poliomyelitis and cancer have little trouble in 
raising huge sums for the control of those dis- 
eases. Delegations frequently come to Spring- 
field seeking aid to provide all kinds of local 
health services. 

The people who initiate these demands are in 
dead earnest. They have no personal axe to grind, 
most of them. They have recognized short- 
comings in their health protective services. 
They have come to regard health protection and 
health promotion as a right and not only a 
privilege. They turn naturally to their Govern- 
ment for the services which they have been 
taught to believe are important to public and 
individual health. 

Our situation is clear and unequivocal. We 
are face to face with such unsolved problems as 
tuberculosis, cancer, nutritional deficiencies, 
mental disorders, the venereal infections, occu- 
pational diseases, rheumatism, epidemic diarrhea 
of the newborn and a host of others. We have 
much more knowledge than we are using to the 
best advantage in this respect. The public is 
restive that more should be done. It has been 
demonstrated that adequate local health ma- 
chinery and hospital facilities under skillful man- 
agement are the best means at hand for utilizing 
our knowledge to the fullest degree. Let us 
work together to bring these things about. 
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CHICAGO MEDICAL SOCIETY 

ANNOUNCES CLINICAL CONFERENCE 

The Third Annual Clinical Conference of the 
Chicago Medical Society will be held at the 
Palmer House, Chicago on March 4, 5, 6, and 
7, 1947. Prominent men in medicine from all 
sections of the United States will take part in 
the program. 





MEETING IN OMAHA 

The Omaha Mid-West Clinical Society will 
hold its Fourteenth Annual Assembly in Omaha 
October 28th to November Ist, inclusive, at 
Hotel Paxton. 

There will be seven panel discussions on timely 
subjects, and the program will again include 
motion pictures, scientific and technical exhibits, 
clinics and question and answer periods following 
luncheons and dinners. 





INFECTIOUS HEPATITIS IS 
REPORTABLE 
To the Editor: 

Infectious hepatitis was probably the most 
widespread disease during World War II, and 
teached epidemic proportions in many places 
throughout the world. 

This disease was made reportable in the State 
of Illinois in 1943 and to date only 472 cases 
have been reported. 

The exhibit of Dr. M. Herbert Barker on in- 
fectious hepatitis during the recent Chicago 
Clinical Conference and the Illinois State Medi- 
cal Society Meeting aroused considerable dis- 





cussion and indicated that a surprisingly large 
numer of cases were occurring which had not 
been reported to the Department of Public 
Health. 

In order that the problems of infectious hepa- 
titis may be studied in Illinois, it is necessary 
that all cases be reported and I would appre- 
ciate your calling this to the attention of Illinois~ 
physicians through the columns of the Illinois 
Medical Journal. 

Very truly yours, 

Roland R. Cross, M.D. 
Director of Public Health 
State of Illinois 





VETERANS ADMINISTRATION NEEDS 
TB SPECIALISTS 

Doctor Delmar Goode, Branch Medical Di- 
rector, has stressed the urgent need for physi- 
cians interested in tuberculosis and tuberculosis 
specialists in the Veterans Administration. This 
is particularly true of the Veteran’s Hospitals 
in Wisconsin, Indiana and Illinois. 

Numerous positions are immediately available 
with salaries ranging up to $11,000 per annum, 
depending upon training and experience. There 
are opportunities for post-graduate work and 
individual research. 

Applications may be obtained by addressing 
Doctor Delmar Goode, Branch Medical Director, 
Veterans Administration Branch Office No. 7, 
226 W. Jackson Boulevard, Chicago 6, Illinois. 





The Ambulatory Fracture Association will 
meet in Galesburg on November 14, 15, 16. 
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THE MANAGEMENT OF PERSISTENT 
OCCIPUT POSTERIOR 
With a Nete on the Technic of Forceps Rotation 
by the Stillman Procedure 
D. N. Danrortnu, M.D. 
CHICAGO 


Occiput posterior position is one of the more 
common obstetric complications, and if improp- 
erly evaluated and managed it gives great op- 
portunity for the infliction of birth injuries upon 
both mother and baby. The respect which this 
complication deserves has in effect been dimin- 
ished by recent papers which show that the poste- 
rior position is to be considered normal in cer- 
tain types of pelvis, that the great majority of 
posteriors will rotate to the anterior without in- 
terference, and by those which purport to. dem- 
onstrate that the character of labor in posterior 
is not notably different from that of the normal 
anterior mechanism. Despite these implications 
the fact remains that some 30% of posteriors 
persist as such, and constitute potential catas- 
trophes if improperly managed. The difficulties 
encountered are immeasurably increased by fail- 
ure to appreciate the possible eventualities and 
by the lack of a rationale which covers them, 
It is the purpose of this paper to consider the 
subject of the persistent occiput posterior me- 
chanism with reference to etiology, the manage- 
ment of the first and second stages of labor, 
and a method of forceps rotation which has prov- 
en emminently successful. 

I. Etiology of the Posterior Mechanism at Term. 


[t has been amply demonstrated that under or- 


From the Department of Obstetrics and Gynecology, North- 
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dinary circumstances pelvic configuration plays 
a dominant role in determining the mechanism 
of the vertex in labor. It is further shown that 
careful clinical examination near term may en- 
able one to predict with reasonable accuracy those 
cases in which the posterior mechanism will ob- 
tain and, of these, certain instances in which 
spontaneous rotation is likely not to occur. The 
portions of the pelvis which are most accessible 
for clinical examination are the following: 

1) Forepelvis. 

Ischial Spines and Inclination of the Side 

Walls. 

Curvature and Inclination of the Sacrum. 

Subpubie Arch. 

Transverse of the Outlet. 

Diagonal Conjugate. 
For purposes of illustration it is permissible 
to consider the occiput as the “heaviest” portion 
of the fetal head, and to consider that this “heavi- 
est” portion will ordinarily tend to “gravitate” 
to the largest part of the pelvis at the particular 
station which the head occupies at the moment. 
T£ this conception is followed and the above fea- 
tures are carefully evaluated either clinically or, 
in cases of doubt, by x-ray pelvimetry, then the 
following relationships are apparent: 

(A) At the inlet engagement in the posterior 
is most likely in the presence of narrow fore- 
pelvis and ample posterior pelvis at this level. 

(B) Features in the midpelvis which favor 
persistence of the occiput posterior are relatively 
deep sacrum at this level, plus either prominent 
spines or converging sidewalls which would im- 
pinge upon the biparietal or narrowest diameter 
of the fetal head and counteract any tendency 
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to anterior rotation. The narrowed forepelvis 
also may exert an influence upon midpelvic 
mechanism, further limiting the space for ante- 
rior rotation. 


(C) At the outlet there is the tendency for 
anterior rotation as the occiput impinges upon 
a forward lower sacrum or upon the pelvic floor. 
This tendency may be effectively offset by nar- 
rowing of the subpubic arch and transverse of 
the outlet, together with a fully adequate poste- 
rior pelvis at this level. 


It is emphasized that it is neither sufficient 
to simply label the pelvis as being of one type 
or another, or to have only partial knowledge of 
the pelvis with which one is dealing. Rather, 
one should acquaint himself with each of the pel- 
vie features, visualizing them both with respect 
to the other pelvic variables and to the fetal 
head whose mechanism they will determine. Such 
knowledge is considered as essential to the ade- 
quate management of the posterior mechanism. 
It is of inestimable value both in prognosticating 
the course of labor and in selecting the procedure 
of choice if interference becomes necessary. 


II. Character and Management of the First 
Stage of Labor. It has been mentioned above 
that approximately 70% of occipito posterior 
mechanisms never approach the problem stage 
since they correct themselves spontaneously and 
are not accompanied by significant uterine in- 
coordination. However, it is a common experi- 
ence that of the 30% which ultimately do require 
aid, a significant number will first make them- 
selves known by defects in the uterine contrac- 
tions of the first stage of labor. These are 
manifest by uterine inertia of variable degree, 
and failure of cervical dilatation to proceed at 
its expected rate. It was emphasized by the 
late Dr. W. E. Caldwell that one of the factors 
essential for proper coordination is adequate 
stimulation of the lower pole of the uterus by 
the presenting part or by an intact bag of waters. 
Such stimulation or “fitting” of the head is 
optimum in the case of the anterior or early 
transverse mechanism of the occiput. In the in- 
stance of the occiput posterior the normal con- 
tours of the lower pole of the uterus are more 
apt to be distorted with the result of faulty and 
irregular fitting of the head, faulty stimulation 
of the lower pole, and consequent incoordination 
of the uterine musculature. Malpositions and 
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malpresentations constitute one of the most im- 
portant causes of uterine inertia and cervical 
dystocia; of these the occiput posterior position 
is one of the commonest offenders. It is suffi- 
ciently common that in unexplained inertia it 
is one of the first things which should be con- 
sidered. The inertia which so often attends OP 
is generally of mild degree, and demands nothing 
more than recognition of its etiology, and man- 
agement of the symptom of uterine inertia. Ef- 
forts here are directed toward maintaining the 
patient’s hydration and nutrition, and the ad- 
ministration of sufficient sedatives to allay rest- 
lessness but not to interfere significantly with 
the progress of labor. Irrespective of its speed, 
one should be satisfied so long as progress is be- 
ing made however slowly, and so long as the con- 
dition of both mother and baby remains good. 


Caudal anesthesia should be used only with 
full realization that if instant intervention be- 
comes necessary its difficulties may be greatly 
increased by improper uterine relaxation and by 
lack of preanesthetic medication. Deep ether is 


the anesthetic of choice for. any intrauterine 
manipulation; where one cannot await the effect 


of adequate premedication its use imposes an 
extreme anesthetic hazard, and one which is best 
avoided by use of systemic analgesics in prefer- 
ence to caudal anesthesia. 

Intervention in the First Stage of Labor. 

(1) When 6 to 7 em. dilatation is reached 
it is permissible to rupture the membranes ar- 
tificially, employing sterile precautions, if labor 
has not been progressing at a normal rate. In 
any event the membranes should be ruptured 
artificially if they bulge well into the vagina or 
remain intact when full dilatation is reached. 
The latter instances suggest the possibility of 
abnormally thick membranes, and if allowed to 
remain intact they may by traction give rise to 
partial detachment of the placenta. 

(2) In occasional instances inertia may be 
severe, or the uterine contractions though in- 
tense may be sufficiently incoordinated to inter- 
fere with cervical dilatation. In these cases it 
is not unusual to note the onset of fetal dis- 
tress and maternal exhaustion, both of which 
if allowed to continue may lead to alarming cir- 
cumstances. The onset of such a situation is 
generally preceded by a more or less absolute 
lack of progress of variable duration, and it is 
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during this period that one must pay particular 
attention to the general measures mentioned 
above. ‘The question of the use of pituitrin 
often arises at this time. If it is used here, just 
as in any other obstetrical situation, a prepara- 
tion should be selected which contains minimal 
amounts of the pressor fraction. Further, it 
should be used only in minute dosage, e.g., 1 
minim every half hour for 3 doses. One should 
remember, however, that uterine inertia is mere- 
ly a sign of abnormality elsewhere, that pitocin 
does nothing to relieve its cause, and that pitocin 
will rarely convert a desultory, ineffective labor 
into an efficient one; in most cases of inertia its 
main effect is merly to add to the patient’s dis- 
comfort. Pitocin is extremely useful when coin- 
bined with pudenal block as indicated below ; by 
itself it generally serves little purpose and may 
be very dangerous, 

Operative intervention during the first stage 
of Jabor must not be undertaken except upon the 
appearance of absolute fetal or maternal indica- 
tion. Once intervention does appear necessary, 
it is well to recall that most obstetric catastro- 
phies result directly from interference rather 
than from the lack of it. 
permissible during the first stage are limited 
since the carrying out of intrauterine manipula- 
tions through an undilated cervix is not to be 
sanctioned. Efforts at this time, therefore, are 
directed only toward the achievement of full 
dilatation, and may be undertaken only if the 
condition of the patient or the baby definitely 
indicates them. Manual dilatation is mentioned 


Procedures which are 


only to be condemned. Carefully placed Duhr- 
sen’s incisions may be made if other methods fail, 
though this procedure is not without danger. It 
should be used only when the head is deeply 
engaged, and when the cervix itself offers the 
only contraindication to delivery. General an- 
esthesia should be sufficiently deep that the in- 
cisions will not be extended by the patient’s vol- 
untary efforts. Even with these precautions high 
upward extensions may occur; when contemplat- 
ing cervical incision one should be prepared for 
this contingency. Far preferable to this pro- 
cedure is Bunim’s pudendal block method fer 
obtaining full dilatation’. It is essentially with- 
out danger, and for this reason allows consider- 


ably greater latitude in its indications. If the 


injections are properly made following precisely 
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the technic outlined by Bunim the results are 
often dramatic, full dilatation occurring within 
20 or 30 minutes. In brief, a pudendal block 
is made after the manner indicated (freshly 
prepared 1% novocaine must be used), fol- 
lowed immediately by the subcutaneous adminis. 
tration of 2 minims of pitocin. This procedure 
should be done with the patient upon the delivery 
table and prepared for vaginal delivery. Pituitrin 
may be withheld if the pains are satisfactory, 
though in most cases it is a necessary adjunct. 
One’s course following the achievement of full 
dilatation by this method is dependent primarily 
upon the circumstances and to a lesser degree 
If effective labor 
ensues it should be allowed to progress: if indi- 
cations for further intervention are present the 


upon the skill of the operator. 


case may be managed after the manner indicated 
below. 

III. Intervention in the Second Stage of Labor. 
As in other obstetrical operations, selection of 
the proper time for intervention is of just as 
fundamental importance as use of the correct 
procedure. It is generally stated arbitrarily that 
the second stage of labor should be terminated 
after 2 hours because of the danger either of 
uterine rupture or the formation of a patho- 
logical contraction ring. Both of these dangers 
are very real, and in the presence of violent sec- 
ond stage contractions this rule should be fol 
lowed. However, so long as the contractions are 
of less than normal intensity (as is so often the 
case in OP), so long as gradual descent is occur- 
ring, and so long as the condition of mother and 
baby remains good, it is permissible in carefully 
selected cases to allow the second stage to con- 
tinue under close observation for a much longer 
period — in some instances for as long as 5 
hours. When there is no contraindication this 
latter course is often to be preferred, its pur- 
pose being to achieve both maximum descent and 
maximum molding before delivery is attempted. 
As greater descent occurs the head has better 
adapted itself for passage through a restricted 
diameter; as further molding occurs the head 
becomes more nearly cylindrical, thus enhancing 
the ease of rotation and diminishing the liki- 
hood of injury to the falx or tentorium. In a 
desultory 2nd stage, if one does elect to dis- 
regard the 2-hour rule he should be ever min4- 
ful of the dangers noted above, and prepared to 
intervene if the character of the labor changes 
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or as soon as optimum molding and descent have 


occurred. 


Delivery Face-to-Pubes, without Prior Rota- 
tion. In certain cases delivery as a posterior is 
to be preferred to rotation prior to delivery. 
These include especially the cases where the head 
is upon the pelvic floor, where the sacrum is far 
posterior, and where the subpubie arch and trans- 
verse of the outlet are wide. In this instance 
one’s decision to deliver as a posterior would be 
strengthened by the presence of very prominent 
spines which would require elevation high into 
the inlet before rotation could be safely accom- 
plished. If delivery as an OP is elected, a wide 
medio-lateral episiotomy is required as the head 
is already flexed to its maximum and cannot 
stem under the pubes as does the extending an- 
terior head. If there is doubt as to the pelvic 
capacity at the outlet it is often desirable to make 
a cephalic application of the forceps (the con- 
cavity of the pelvic curve looking upward) and 
make a gentle trial traction to determine whether 
descent can be readily effected. If so, one may 
continue; if not one may proceed directly to 
forceps rotation. 


rotation of the Occiput to the Anterior. This 
may be accomplished either manually or by the 
use of forceps. In either instance, one should 
remember that the success of the procedure de- 
mands that it be carried out with the utmost 
gentleness and in the most deliberate manner. 
As for any other intrauterine manipulation, any- 
thing less than deep ether anesthesia is unsatis- 
factory and increases both the danger and the 
difficulty of the procedure. An assistant should 
be available to make pressure upon the anterior 
shoulder at the proper time. If manual rota- 
tion can be accomplished easily and without 
trauma it may be done, and one then proceeds 
as in a low mid-forceps extraction. In the hands 
of many operators manual rotation is not uni- 
versally applicable, and forceps rotation is pre- 
ferred. Many technics have been described for 
forceps rotation of the occiput posterior. The 
Stillman technic which is here described is a 
modification of that which was originally out- 
lined by Bill?; it differs from Bill’s technic in 
that it is not conducted with a single sweeping 
movement but rather is accomplished by a series 
of short rotations through a short arc, each of 
which gently lifts the head from the point of 
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obstruction, rotates without force through this 
short are, lifts again, and so on until the rota- 
tion is complete. In the hands of many, the 
sweeping movement advocated in most forceps 
rotations requires a force which may prevent 
one from perceiving minor degrees of obstruc- 
tion, as that caused by a cord tightly around 
the neck or a bony prominence which impinges 
upon the head. By rotating without force through 
a short are such obstacles are instantly perceived, 
and the procedure may be altered before damage 
is done. The intermittent elevation of the head 
is necessary for when one rotates without force 
the head is seen to advance slightly at the same 
time; elevation of the head at the conclusion of 
each short are avoids the spiral extraction which 
is so frequently lethal to the baby. The details 
of the Stillman technic are as follows: Classica] 
forceps (the Tucker-McLane instrument is pref- 
erable) are accurately applied to the head, the 
concavity of the pelvic curve looking upward just 
as though the position were anterior to begin 
with. By making gentle upward pressure in the 
axis of the birth canal the head can be felt to 
rise gradually off the point of obstruction. When 
the head has been lifted away from this point 
of obstruction and elevated to the lowest satis- 
factory diameter for rotation, one proceeds to 
the rotation itself. Throughout the rotation one 
must mentally visualize the position of the tips 
of the blades, and by causing the handles to 
describe a wide arc the flat surfaces of the blades 
will remain parallel to their original axis. When 
the head has been elevated sufficiently the han- 
dles of the blades are lifted slightly to the ante- 
rior, and rotation gently accomplished through 
an are of from 5 to 15 degrees. As the head 
rotates it will be seen to advance slightly; when 
it reaches its original level or meets any obstruc- 
tion it is again elevated to the optimum diameter 
for rotation, and the procedure so continued in- 
termittently until the occiput reaches the ante- 
rior. During the rotation the left index finger 
is kept upon the scalp to note any tendency of the 
head to slip within the forceps, and the assistant 
gradually rotates the anterior shoulder across the 
abdomen. ‘The fetal heart should be checked 
throughout this procedure. The direction for 
rotation is generally to the side from which the 
head has begun its descent, but if any obstruc- 
tion or difficulty is encountered which is not 
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overcome by slight further elevation the opposite 
side should be tried. It is emphasized that these 
procedures should be carried out slowly, with the 
utmost gentleness, and with full realization that 
if any real difficulty is encountered either the 
procedure is not being carried out properly or 
one’s diagnosis is in error. 

When the rotation is complete the handles 
of the blades are pointing almost perpendicular 
to the floor. Gentle downward traction is now 
made to “fix” the head in its new position, and 
the left blade of the forceps is removed from 
the right side of the baby’s head. This is im- 
mediately replaced by the right blade of the in- 
strument which will be used to complete the de- 
livery; the right blade of the rotating forceps 
is then replaced by the left blade of the second 
forceps. The position of the handles is then 
reversed so the instrument can be locked, and 
the delivery now completed as in a low mid- 
forceps operation, gently, and with intermittent 
traction. 

It may be mentioned in passing that this pro- 
cedure is sometimes useful in the case of trans- 
verse arrest where rotation to the anterior is indi- 
cated and cannot be readily accomplished. In 
these cases the occiput is often very easily rotated 
manually to the direct posterior, and if so one 
may complete the delivery by the Stillman ma- 
neuver. This procedure is considered preferable 
to the use of either the Barton or Kielland 
forceps in this particular instance. 

Version and Extraction. This operation is 
rarely required in dealing with persistent poste- 
rior, but it should be kept in mind and employed 
without hesitancy when it is needed. It was the 
operation of choice in 14 of the 443 posteriors 
reported by W. C. Danforth (3.2%). The in- 
dication which is peculiar to the posterior is 
prolapse cf the cord in cases in which the head 
must be disengaged in order to effect rotation. 


SUMMARY 

The occiput posterior position is to be con- 
sidered as a serious obstetric complication, and 
should be approached with due respect. The in- 
fluence of the pelvis in the etiology of this con- 
dition is briefly considered, the essential feature 
of which is the observation that the occiput gen- 
erally tends to rotate to the most ample portion 
cf the pelvis. Careful clinical examination should 
o*ten enable one not only to predict the poste- 


October, 1946 


rior mechanism, but also to determine the pre- 
cise method of delivery which is applicable in 
that particular pelvis. The most common mani- 
festation of dysfunction in the first stage in OP 
is uterine inertia with its attendant cervical 
dystocia. ‘The indications for and limitations 
of intervention in the first stage of labor are 
discussed. Operative interference in the second 
stage of labor is discussed with reference to in- 
dications and types of precedure available. The 
technic of Stillman’s procedure for forceps ro- 
tation is outlined. 


REFERENCES 
1. Bunim, L. A.: Am. J. Obst. & Gynec., 45: 805, 1943. 
2. Bill, Arthur: Am. J. Obst., 78: 791, 1918; Trans.: Am. 
Gynec. Soc., 56: 180, 1932. 
3. Stillman, James: Unpublished. 
4. Danforth, W. C.: Am. J. Obst. & Gynec., 28: 756, 1934, 





INDICATIONS FOR ANTIBIOTICS 
(PENICILLIN AND STREPTOMYCIN) 
IN URINARY TRACT 
INFECTIONS 
RussELL D. Herroxp, M.D. 

CHICAGO 

In any discussion of the indications for the 
use of antibiotics,* consideration must be given 
also to the limitations in the use of these drugs. 
There are-certain general principles that must 
always be kept in mind. Many species of 
bacteria already have been classified into one 
of two groups, susceptible or resistant, and at 
the present time these groups are fairly. well es- 
tablished. For instance, penicillin is ineffective 
in infections due to gram negative bacilli. In 
the presence of a susceptible group, the antibiot- 
ics must be given in sufficiently high concentra- 
tion to maintain a constant bactericidal effect, 
and the duration of such level must be sufficient 
to assure eventual bacteriologic cure. Never- 
theless, there is some degree of deviation of 
various strains in an otherwise relatively suscep- 
tible species. 


The treatment of patients with infections of 
the urinary tract by administration of the anti- 
biotics would be facilitated if it could be pre- 
dicted on a basis of in vitro tests whether the 


From the Department of Urology, College of Medicine, 
University of Illinois. 

Read before the Joint Session of the Illinois State Medical 
Society, May 15, 1946, in Chicago. 

*The streptomycin was furnished through the courtesy of 
Merck and Company, and the penicillin through the courtesy 
of Abbott Laboratories. 
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infection would be likely to respond to this type 
of therapy. Such information might aid, also, 
in the determination of the dosage schedule and 
the necessary duration of therapy. In order to 
estimate these factors, I have made laboratory 
observations on the susceptibility to penicillin of 
infected prostatic secretions, and on the suscep- 
tibility to streptomycin of infected urines from 
patients with disease of the bladder and of the 
upper urinary tract. Tests of this nature are 
of significance in relation to the increasing use 
of the antibiotics. 

Since it is accepted that penicillin has to be 
administered at relatively frequent intervals, day 
and night, the oral form makes possible its use 
in ambulatory patients. When its cost is reduced 
further, the drug will be within the means of 
the average patient. 


Method Of Testing Susceptibility — The 
medium chosen for the tests was Bacto-Proteose 
No. 3 Agar enriched with Bacto-Hemoglobin. 
I have used this as an all-purpose medium for 
the isolation of various bacteria of the urinary 
tract. It has been used widely for the growth of 
the gonococcus and has proved satisfactory in 
the diagnosis and determination of cure of 
gonococeal infections. Generally, Streptococcus 
viridans produces a greening on this medium. 
Although hemolytic streptococci cannot be ident- 
ified grossly, they occur rarely in the urinary 
tract. While most gram-negative bacilli found 
in the urinary tract grow satisfactorily on plain 
agar, they are frequently associated with other 
bacteria for which enrichment is required. For 
use in the clinical laboratory, solid media are 
preferable, since preliminary identification of 
the bacteria is more easily and more quickly 
made. It is important, also, to determine the 
relative numbers of colonies and whether there 
are one or more groups in the infected exudates. 


A double strength Bacto-Proteose No. 3 Agar 
was prepared. The penicillin was added to a 
2 per cent solution of Bacto-Hemoglobin at a 
temperature between 45 and 50 C. When the 
agar, after melting, had cooled to a like tem- 
perature, the mixtures were combined and the 
Plates poured. The concentrations of penicillin 
in this preparation varied from 5 units to 1/100 
of a unit per cubic centimeter. The medium 
was poured in a quantity of approximately 25 
ec. to each Petri dish. Such deep plates permit 
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storage for a longer time in the refrigerator 
without drying. To prevent drying, the plates 
were wrapped in paper towels. ‘There has not 
been any loss of potency of the penicillin plates 
during periods of seven to ten days in the re- 
frigerator. 


The penicillin and the control plates were 
inoculated with the prostatic secretions. By the 
use of the actual secretions rather than suspen- 
sions of bacteria isolated from infected prostates, 
in vitro studies are more comparable to the in 
vivo bactericidal effects of the drug when ad- 
ministered to the patient. The numbers of bac- 
teria encountered by the antibiotic would be 
approximately the same in the laboratory tests as 
in the patient. The drug would also encounter 
the bacteria in the same menstrum in both in- 
stances. A relatively large loop (5 mm. in 
diameter) was used for the inoculation, and I 
have found it satisfactory to put four such in- 
oculums on each penicillin and control plate. 
Inoculation should be made reasonably promptly 
after collection. If this cannot be done the 
specimens should be kept in the refrigerator un- 
til used. 


Tests Of Prostatic Secretions. — The flora 
encountered in cultures made from prostatic 
secretions follow similar patterns. Almost all 
infected secretions have Staphylococci which 
may be mixed with diphtheroids or other gram- 
positive bacilli, streptococci, greening or anhem- 
olytic, but generally with only one of the latter 
four. Staphylococcus albus is the species most 
commonly found in pure culture, although occa- 
sionally Staphylococcus aureus may occur in 
pure culture. A pure culture of one of the 
other groups of bacteria may appear also. 
It is noteworthy that the coliform group 
and other gram-negative bacilli are seldom 
encountered in chronic prostatitis, except where 
this infection is associated with disease of the 
bladder or of the upper urinary tract. Cultures 
generally yield like flora on repeated examina- 
tion in the presence of infection, and the sapro- 
phytic flora of the anterior urethra are generally 
supplanted by the pathogens. In patients with- 
out infection, some bacteria are usually found 
on culture since the urethra is not treated with 
antiseptics before collection of the specimen. 
However, the anterior urethra is flushed by void- 
ing of urine just prior to collection of the pros- 
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tatic secretion. In the final analysis, diagnosis 
of infection is based on the presence of pus in 
the expressed exudate. 


It would seem from the tests made in this 
study that 1/10 and 1/50 of a unit of penicillin 
per cubic centimeter of medium are the optimum 
concentrations for predicting the relative suscep- 
tibility to penicillin of bacteria in infected pros- 
tatic secretions. Rarely was there complete in- 
hibition of growth when 1/100 of a unit of peni- 
cillin per cubie centimeter was incorporated into 
the medium. Using 1/10 of a unit for each 
cubic centimeter of medium, the degree of sus- 
ceptibility has been found to vary from complete 
inhibition to no inhibition of growth. On the 
basis of tests of prostatic secretions from 73 pa- 
tients, using a dilution of 1/10 unit of penicillin, 
the results have been classified into three groups 
as follow: susceptible, 34; intermediate, 23; 
and resistant, 16. If there was complete inhibi- 
tion of growth, they were grouped as susceptible, 
and if there was no inhibition of growth, they 
were grouped as resistant. The classification, 
intermediate, included instances of partial in- 
hibition of growth of one or more groups of 
bacteria or complete inhibition of one group and 
no inhibition of another. Those patients whose 
prostatic exudates were found to be susceptible 
to 1/10 unit of penicillin, listed in the foregoing 
classification, were tested further in a similar 
manner except that 1/50 of a unit of penicillin 
per cubic centimeter was included in the me- 
dium. ‘These tests, classified similarly, resulted 
as follows: susceptible, 14; intermediate, 12; 


resistant, 7. 


On the basis of the in vitro tests which have 
been described, it can be seen that there is a 
wide range of susceptibility to penicillin of the 
bacterial flora of prostatic exudates from pa- 
tients with chronic prostatitis. At present it 
would seem logical to select for treatment with 
penicillin those patients whose secretions have 
proved most susceptible to the drug in vitro and 
therefore would presumably be most likely to 
respond to this type of therapy. 


Treatment of Prostatitis—On the basis of the 
results in a few patients with nonspecific chronic 
prostatitis to whom penicillin has been admin- 
istered, it appears that the drug will have to be 
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given for a substantial period of time, possibly 
as long as two weeks. 


A very satisfactory result was obtained in a 
patient to whom the drug was administered as 
a course of oral penicillin for fourteen days, 
This patient had prostatitis, pus, grade 3. The 
secretion became normal within one month after 
the institution of treatment and is still normal 
after a follow-up period of five months. The 
total dosage was 516 tablets (12,900,000 units), 
For the first five days 5 tablets (125,000 units) 
were prescribed every two hours day and night. 
For the remaining nine days, 2 tablets (50,000 
units) were prescribed every two hours during 
the day, and 4 tablets (100,000 units) were pre- 
scribed every four hours during the night. It is 
generally accepted that penicillin should not be 
administered orally closer to meals than one-half 
hour before or one and a half hours after. In 
another patient with chronic prostatitis and cys- 
titis, pus, grade 3, and pyuria, satisfactory re- 
sults were obtained in that there was complete 
relief of all symptoms and bacteriologic cure. 
This patient also has remained normal after a 
follow-up period of five months. The course 
lasted twenty-three days, and the total dosage 
was 720 tablets (18,000,000 units). For the 
first seven days 4 tablets (100,000 units) were 
prescribed every two hours day and night. For 
the remaining sixteen days, 2 tablets (50,000 
units) were prescribed every two hours during 
the day, and 4 tablets (100,000 units) were pre- 
scribed every four hours during the night. Three 
patients to whom oral penicillin was adminis- 
tered for periods from five to seven days were not 
substantially benefited when given a maximum 
total of 280 tablets. 


During administration of penicillin for chronic 
prostatitis, massage of the prostate is done pref- 
erably every other day and culture of secretions 
during therapy is made to determine whether 
sufficient penicillin is circulating through the 
prostate to produce effective bactericidal action. 
This serves as an effective control of dosage dur- 
ing the period of oral penicillin therapy. 


Many investigators have tested various antacids 
and enteric coated tablets and capsules for the 
purpose of protecting the penicillin from gastric 


acidity. McDermott and his coworkers (Science 
103:359 [March 22} 1946) have recently dis- 
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cussed the two mechanisms for destruction of 
penicillin in the alimentary tract, the secretion 
of acid in the stomach and some other agent, 
presumably bacterial, in the intestine. There 
is apparently considerable individual variability 
in absorption of penicillin when it is adminis- 
tered orally. Also, it has been found that there 
is a decided decrease in absorption of penicillin 
from the stomach when not empty. It has heen 
proved that the maximum absorption of oral 
penicillin is not more than one-third of the like 
amount given by the intramuscular route. Since 
maximum absorption does not always occur, it 
would seem preferable to allow a ratio of ap- 
proximately five times as much of the drug orally 
as generally accepted for a specific bactericidal 
purpose when given intramuscularly. 


3actericidal Action of Blood Following Oral 
Penicillin.—Observations have been made to de- 
termine the bactericidal effects of penicillin in 
the blood after oral administration of varied 
amounts of penicillin, and at various intervals 
after administration. Blood was drawn in quan- 
tity of 10 cc. and added to a tube containing 
5 ce. of heparin to prevent coagulation of the 
whole blood. This was then combined with an 
equal quantity of double strength Proteose No. 
3 Agar at a temperature of approximately 45 C. 
and the plate poured. These plates were in- 
oculated with infected prostatic secretions and, 
after incubation for forty-eight hours, were ex- 
amined to determine the amount of inhibition of 
growth, if any. Samples of blood drawn from 
individuals to whom penicillin had not been ad- 
ministered were prepared in the same way and 
used as controls. In some instances the blood 
was taken from the individuals before the ad- 
ministration of penicillin to determine if there 
was any natural bactericidal effects of the serum 
alone. In most instances the growth on the 
whole blood was like that on the Bacto-Proteose 
No. 3 Agar enriched with Bacto-Hemoglobin, 
demonstrating that so far we have not encoun- 
tered any significant amount of natural bacteri- 
cidal substances in the blood before administra- 
tion of penicillin. 


Readings were then made to determine the 
degree of inhibition of growth of the various 
bacteria of the prostatic secretions which were 
inoculated on to these plates. It was demon- 
strated that the degree of inhibition of the vari- 
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ous bacteria by the penicillin in the blood fol- 
lowing administration of oral penicillin was. of 
a similar pattern to that obtained where penicil- 
lin was directly incorporated into the media as 
previously described. Since this penicillin-con- 
taining whole blood was diluted with an equal 
quantity of agar, the amount in the plate repre- 
sented one-half the penicillin actually in the 
serum. It has been generally found that the 
amount of the drug in exudates closely approxi- 
mates that in the serum. In most instances 
blood drawn two hours after the ingestion of 
penicillin had slightly more bactericidal effect 
than blood drawn three hours after the ingestion 
although the latter partially inhibited growth 
of the bacteria in some secretions and completely 
in others. 


Gonococcie Infections—The high susceptibil- 


‘ity of the gonococeus to penicillin has enabled 


quite accurate comparisons to be made of the 
efficacy of various methods of administration. 
Now that penicillin is more generally available, 


substantially larger doses are preferable to those 


originally recommended for gonococcic infections. 
A higher rate of cure is thus assured and fewer 
penicillin resistant infections occur. Where the 
conventional aqueous solution is used, 50,000 
units may be administered intramuscularly at 
hourly intervals, requiring a period of three hours 
for the entire dosage of 200,000 units. If con- 
venient in ambulatory practice, however, a pref- 
erable schedule is that of one hour between the 
first and second injections with two hour inter- 
vals thereafter. 


Another method that has proved highly effec- 
tive is the use of 300,000 units in beeswax in oil, 
or the same amount plus a priming injection of 
100,000 units of an aqueous solution simultane- 
ously. Also, a single injection of 300,000 units 
in beeswax in oil may be given with adjuvant 
treatment using oral penicillin between the 
eighth and twenty-fourth hours after injection 
on a schedule of 50,000 units every two hours. 
Such an intensive course, however, is needed 
only in patients who have previously proved re- 
sistant to smaller doses. Another method of de- 
layed absorption of pénicillin which has been 
reported to be followed by favorable results is 
that using 200,000 units of penicillin in the so- 
called water-in-oil emulsion. Also, there have 
been favorable reports on the use of oral peni- 
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cillin. This method, however, even if effective, 
has little to recommend it for gonococcic infec- 
tion since administration by the parenteral route 
is practicable in office practice, and serves as a 
better control of the patient. 


Streptomycin.—Similarly, I have made in vitro 
tests with streptomycin in various concentrations 
3 Agar. Many of the 
gram negative bacilli encountered in the urinary 
tract have been found to be sufficiently suscep- 
tible to streptomycin to indicate that cure may be 
obtained by its use with adequate dosage where 
these bacteria are the infecting agents. However, 
certain strains of relatively susceptible species 
may be naturally resistant, and hence it is im- 
portant to determine, in advance of therapy, 
whether the infecting strain of bacteria is suscep- 
tible in vitro. Moreover, it is well known that 
streptomycin resistance develops rapidly with 
sublethal concentrations of the drug both in 
vitro and in vivo. 


in Bacto-Proteose No. 


Tests were made for susceptibility to strep- 


tomycin on more than 50 strains of various gram’ 


negative bacilli from the urinary tract. Gen- 
erally, suspensions of the organisms were made 
in distilled water for inoculation on to the strep- 
tomycin and control plates. It required between 
2 and 50 units of streptomycin per cubic centi- 
meter of medium to produce complete inhibition 
of growth of the bacteria. However, in thea 
majority, there was no growth in concentrations 
between 5 and 10 units of streptomycin per cubic 
centimeter of medium. In some instances com- 
parison was made of inoculation of infected 
urines with inoculation of suspensions of a like 
bacteria isolated from the same patient. Gen- 
erally, similar results were noted, but in a few 
instances slightly more streptomycin was required 
to completely inhibit growth from urine inocu- 
lations than was required for inoculations of sus- 
pensions of the bacteria in distilled water. While 
there is some variation in the laboratory results 
when massive inoculums of the bacteria are used 
as compared to small inoculums, this difference 
is apparently not so striking with the antibiotics 
as has been noted with the sulfonamides. 


In any series of infections of the urinary tract 
with gram negative bacilli, it will be found that 
tne species with highest incidence is the so-called 


regular colon bacilli (Escherichia coli) with 
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Aerobacter aerogenes second in frequency. Of 
the other miscellaneous organisms, Pseudomonas, 
Proteus and a mucoid Friedlander type are the 
most important offenders. While gram negative 
bacilli predominate in most infections of the 
bladder and upper urinary tract, staphylococci 
and streptococci do occur quite frequently 
In infections with these organisms, at present, 
penicillin would seem to have preference over 
streptomycin and, as in chronic prostatitis, should 
be given for a substantial period of time to assure 
cure. Where there is a mixture of gram nega- 
tive bacilli and gram positive cocci in the urine, 
it may be advantageous to give both penicillin 
and streptomycin when the latter drug becomes 
more generally available. Here, at present, peni- 
cillin therapy may be combined with sulfonamide 
therapy in such mixed infections. 


The unit of streptomycin is not comparable 
to the unit of penicillin. For instance, a dilu- 
tion of 1/10 of a unit of penicillin to 1 cubic 
centimeter of medium will completely inhibit the 
growth of many strains of Staphylococcus aureus, 
whereas a dilution of 1 or more units of strep- 
tomycin to 1 cubic centimeter of medium may be 
required to produce the same bactericidal effect. 
Staphylococcus aureus is as susceptible to strep- 
tomycin as the most sensitive of the gram nega- 
tive bacilli. Therefore is requires ten times the 
quantity of streptomycin, on a unit basis, as 
penicillin to accomplish the same result against 
this organism. 


The oral administration of the current product 
of streptomycin is not sufficiently absorbed to 
justify its administration by this route. The 
intramuscular route is necessary. It is generally 
recommended that 2,000,000 units be adminis- 
tered each twenty-four hours on a schedule of 
250,000 units every three hours and continued 
for five days — a total of 10,000,000 units. One 
gram or 1,000,000 units of streptomycin may 
be dissolved in 10 cc. of a normal saline solu- 
tion. It would seem likely that infections with 
bacteria that have proved more resistant in vitro 
will require administration of streptomycin long- 
er than a period of five days to effect cure. Tests 
of cure by either microscopic or cultural methods 
are unreliable until a lapse of one to two weeks 
after termination of antibiotic therapy. 


Streptomycin in the above dosage is secreted in 
a concentration in the urine far beyond that 
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needed to kill the most resistant gram negative 
bacilli. However, a sufficiently high level of 
streptomycin must be obtained in the blood se- 
rum, and therefore in the tissues, to effect cure. 
The bacteria may be in the deeper tissues of the 
urinary tract and not accessible to streptomycin 
in the urine itself. Failures are likely to occur 
with streptomycin when infection is associated 
with certain other pathologic conditions of the 
urinary tract such as calculi and the various 
causes of obstruction to free drainage. It is gen- 
erally accepted that the sulfonamides are value- 
less under these conditions. In the presence 
of chronic infection, therefore, it is advisable 
to make a complete examination of the urinary 
tract before institution of streptomycin therapy. 
Most of the acute infections with the coliform 
group of bacteria, including aeute cystitis and 
pyelocystitis in women where the infection in 
most instances is of the ascending type, respond 
promptly to a short course of sulfathiazole or 
sulfadiazine. Streptomycin is not indicated here 
at present except when the patient is sensitive 
to these drugs and unable to tolerate them for a 
sufficient period of time and with adequate dos- 
age. However, streptomycin would be helpful 
in patients with a single kidney where the sul- 
fonamides must be given with extreme care or 
where there is a known sulfonamide fastness 
of the bacteria. 
SUMMARY 

In vitro tests of susceptibility to penicillin of 
bacteria in nonspecific prostatitis gave results 
that could be relatively classified as susceptible, 
intermediate and resistant. 

The flora encountered in prostatic exudates 
is discussed in relation to therapy with oral 
penicillin. 

A method of laboratory and clinical correla- 
tion during therapy is outlined. The bactericidal 
effect of blood following oral penicillin is dem- 
onstrated. 

The use of ample dosage of penicillin is 
stressed to assure a high rate of cure in gono- 
coccal infections regardless of the route chosen 
for administration. 

Tests of various gram negative bacilli from 
the urinary tract to streptomycin demonstrate 
@ variation that can again be classified as sus- 
ceptible, intermediate and resistant. 

Contraindications to the use of streptomycin 


RUSSELL R. HERROLD 
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is emphasized in the presence of associated patho- 
logic conditions of the urinary tract until such 
conditions ar: co;rected. 

Tests of susceptibility by using exudates or 
urines enable a prompt grading and, in addition, 
where mixed infections occur, the relative sus- 
ceptibility af the various organisms can be de- 
termined. * 





VOCATIONAL REHABILITATION IN 
ILLINOIS 
Emmet F. Pearson, M.D.* 
SPRINGFIELD 
Duane Darina, M. D.* 
CHICAGO 
In Illinois there are approximately one million 
four hundred thousand chronically ill and dis- 
abled persons according to the results of a recent 
National Health Survey. Of this number it is 
estimated that fifty-six thousand are vocationally 
rehabilitable. It is the responsibility of the 
Tllinois Division of Vocational Rehabilitation to 
help these men and women become productive 
and secure in remunerative occupations through 


its program of physical restoration, training, and 
placement. . 


Since physicians are in daily contact with 
eligible persons, all members of the medical pro- 
fession should be familiar with the Division 
and its services in order to refer patients and 
give information to the handicapped. Reim- 
bursement to the doctor is provided by a liberal 
fee schedule. The doctor may aid the Division 
in fulfilling its purposes by making examina- 
tions of clients referred to them and by carry- 
ing out special restorative measures authorized 
by the Division. This Division seeks to restore 
the handicapped individual to the best possible 
physical condition and place him at the highest 
attainable level of employment. 

Vocational rehabilitation is based on the fact 
that a handicapped person can compete with nor- 
mal workers in a selected job which is within 
the worker’s physical limitations and compatible 
with his abilities. 

The deaf and hard of hearing, the epileptic, 
the cardiac, the tuberculous, the blind, the or- 


*Medical Consultants to the Division of Vocational Re 


habilitation. 
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thopedically crippled, the mentally ill, and others 
are eligible for service if there is a reasonable 
possibility that the individual will be able to 
engage in an occupation after rehabilitation. 
To make the necessary adjustments to place the 
handicapped individual in a suitable job the 
Division provides medical examinations; psy- 
chological testing; vgcational guidance, medical 
and psychiatric diagnosis and treatment; surgery 
and hospitalization; prosthetic devices; training 
in schools, colleges, and industries; occupational 
tools, equipment, and licenses; placement in the 
right job; and post-placement follow-up to see 
that worker and job are properly matched. 


Rehabilitants have found employment in 
learned professions; as accountants, auditors; 
farmers, beauticians, barbers, and manicurists ; 
teachers, draftsmen, and laboratory technicians ; 
sales clerks and retail managers; watchmakers 
and jewelers; stenographers, secretaries, and 
bookkeepers; truck and bus drivers; auto and 
aviation mechanics; radio repairmen and shoe- 
makers; and many other occupations. 


All clients of the Division have an initial 
medical examination. The clients may select 
any physician licensed in Illinois for this exam- 
ination. A serology text for syphilis and an 
urinalysis are essential parts of that examina- 
tion. The report form has been simplified as much 
as possible to save the doctor’s time in making 
diagnosis and specific recommendations. If the 
condition of the client indicates the need of a 
specialist’s examination, the Division pays for 
an examination by a qualified specialist of the 
cilent’s choice. If medical treatment or surgery 
is necessary to prepare the client for employment 
the Division reimburses the doctor and the hos- 
pital for their services. In order to be eligible 
for services in physical restoration the individual 
(Eco- 
nomic need is not necessary to make the client 
eligible for vocational guidance and counseling, 
training or 


must show evidence of economic need. 


psychological testing, vocational 
placement service.) This does not mean the 
patient must be indigent. He may be able to 


meet normal living requirements, but unable 


to assume the expense of treatment, surgery or 
hospitalization, Eligibility for physical restora- 


tion further requires that: 
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1) the disability must be an employment 
handicap. 


2) the disability must be stable or possibly 
slowly progressive and amenable to treat- 
ment within a reasonable length of time 

3) the vocational objective of the individual 
must be consistent with the probable work 
capacity of the individual after rehabilita- 
tion 

Under the Division’s program of physical 

restoration the following services are available: 


a) surgical, medical care and psychotherapy 

b) specialist’s care in all fields 

c) hospitalization up to 90 days for any one 
disability 

d) physiotherapy and occupational therapy 

e) prosthetic devices for loss of limbs and 
impairments of vision or hearing 

f) nursing services 

g) medical social work 

h) dental restorative procedures 

i) drugs and supplies 


— 


After the patient is physically ready for em- 
ployment, he may be trained for a job within 
his physical limitations and placed in a position 
compatible with his abilities. 


The cost of rehabilitating individuals into 
employment is readily justified as an actual eco- 
nomic gain. The expenses of rehabilitation are 
incurred but once, whereas public assistance costs 
continue year after year. In Illinois it cost ap- 
proximately $186 last year to rehabilitate an 
individual, but it cost as much as $500 each 
year to support a dependent handicapped per- 
son. Not only does rehabilitation reduce costs 
to the public, but in many cases it actually adds 
a profit in taxes. ‘For example, the Division 
spent $431 to rehabilitate a man two years ago 
and last year he paid $650 in income taxes. 


War casualties have aroused public interest 
in the physically and mentally handicapped 
veteran, but disabled civilians greatly outnumber 
the veterans. Congress recognized the needs of 
the disabled shortly after World War I and 
passed legislation inaugurating a joint state 
and federal program. In 1920 Illinois accepted 
the federal law and established the Board of Vo- 
cational Education to administer the Division of 
Vocational Rehabilitation. This program was 


limited to vocational guidance, training and 
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placement for those handicapped individuals who 
were physically ready for employment. 

Public Law 113, passed July 6, 1943, author- 
ized the states to provide medical services to 
reduce or correct physical or mental disorders 
which constitute vocational handicaps. Under 
the present law the Federal Government matches 
the funds which the states appropriate for these 
eases and pays the administrative costs incurred 
by the States in operating their programs. 

Today the Division of Vocational Rehabilita- 
tion is adequately staffed to serve the handi- 
capped of the state. The staff includes special- 
ists in rehabilitation services; service to the 
blind, the deaf, and the hard of hearing, and 
the tuberculous; guidance, training, and place- 
ment; physical restoration; public education; 
psychiatry and psychology. In the field of med- 
icine two medical consultants and a psychiatric 
consultant serve on the staff. Policies are super- 
vised by the Medical Advisory Council of ex- 
perts in the fields of orthopedic surgery, general 
surgery, psychiatry, otology, opthalmology, in- 
ternal medicine, general practice, physical medi- 
cine, public health, nursing, medical social work, 
hospital administration, industrial medicine, 
dentistry and medical education. The Illinois 
State Medical Society has approved the Division’s 
plan of medical service and officers of the society 
are serving on the Medical Advisory Council. 

Each county in the state has a district coun- 
selor whose duty it is to locate cases and see that 
the recommended procedures are carried out. If 
any doctor would like to contact the district 
counselor in his area or would like further in- 
formation, he may write to the headquarters 
office at 700 East Adams Street, Springfield, 


Illinois. 





Unfortunately we still have no reliable criteria by 
which we can determine the prognosis of any arrested 
case of tuberculosis. It seems almost certain that 
the far advanced active cases first discovered in later 
life represent exacerbations of previously inactive dis- 
ease. At present the only solution to this problem 
seems to be the discovery of inactive disease among 
apparently healthy people and regular yearly re-ex- 
aminations of all previously diagnosed cases for the 


Purpose of detecting release as early as possible. Ann’l 
Rep't, Cattaraugus Co. (N. Y.) Health Dept., 1944. 
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HAZARDS IN THE USE OF SEDATIVES: 
BROMIDE INTOXICATION 
F. G. Norsury, M.D. 
JACKSONVILLE 

The adjective ‘sedative’ is defined by Webster 
as “allaying irritability and irritation, allaying 
pain.” The noun is defined as “a sedative agent 
or remedy.” Most of us think of sedatives in 
the former usage as allaying irritability and 
irritation. We use the adjective or the noun 
in describing medication prescribed chiefly for 
conditions wherein there is overstimulation of the 
nervous system. We prescribe medicines of this 
nature for many acute and chronic conditions. 


The use of sedatives for any of the three 
indications mentioned in the definition dates 
back even to pre-Hippocratic medicine. Many 
herbs, home remedies and preparations are on 
the list. Organic chemistry has provided us with 
many newer ones of which the barbital prepara- 
tions are among the most widely used in recent 
years. Even with all the newer products the 
alkaline bromides still retain their popularity. 
They are extensively used, especially where a 
milder action over a prolonged period is desired. 


Sedation or the use of sedatives, even heavy 
sedation, is indicated and justified where it is 
essential to quiet an overactive nervous system 
no matter what the cause. There are hazards 
in the procedure but these hazards are no more 
serious than those in any other branch of therapy. 
They arise from individual idiosyncracy on the 
part of the patient, overdosage, prolonged use, 
and/or habit formation, cumulative effect, syner- 
gistic action, summation response where medica- 
tion of a similar nature has previously been taken 
and self-medication. Some of these hazards ap- 
ply to all sedatives. Some apply more particu- 
larly to one group or another. Federal legisla- 
tion controls very well indeed the handling of 
opium and cannabis indica. Many states have 
restrictive acts on the sale of barbiturates. Bro- 
mides can, in Illinois, be purchased over the 
counter though the Federal labeling require- 
ments do call attention to some of the hazards 
incident to their use. A recent examination of 


labels of some of the widely advertised proprie- 





Read before the Annual Meeting, Illinois State Medical 
Society, Chicago, Illinois, May 15, 1946, 
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tary nerve sedatives and treatments for epilepsy 
fails, however, to impress one as emphasizing 
this factor. 


Bromides and bromide compounds are infre- 
quently prescribed now for acute conditions. 
(Quicker acting alkaloids or barbiturates are more 
generally employed. Some physicians favor bro- 
mides for convulsive disorders, though here 
they are not nearly so much used as formerly 
with phenobarbital, dilantin sodium and the 
newer preparation tridione available. The use 
to which most of us put bromides is for mild 
sedation in accordance with the definition as 
allaying irritability and irritation. As such they 
The cardiologist employs 
them for functional circulatory disorders as well 
as to lessen the instinctive apprehension as- 


are of great value. 


sociated with dyspnea or organic heart disease. 
The gastro-enterologist finds them helpful in 
many stomach and intestinal disturbances. The 
gynecologist uses them in lessening tension that 
accompanies many types of female pelvic dys- 
function. Those of us whose primary interest 
is neuropsychiatry prescribe them often in the 
attempt to lessen apprehension and anxiety while 
we are trying to make the patient more accessible 
to constructive psychotherapy. There is no field 
of medicine or surgery where they are not used. 
Since as McLean’ pointed out some years ago 
45 per cent of a series of patients coming to a 
general medical clinic had disorders of a func- 
tional nature and an additional 40 per cent had 
functional elements associated with underlying 
disease, it is only natural to expect that in gen- 
eral practice bromides find a great deal of use- 
As Detweiler? says, “They deservedly 
enjoy wide popularity.” Barbour and his asso- 
ciates* state that before the war bromides were 
the fifth most commonly prescribed drug in 
Great Britain and that one of every ten prescrip- 
tions studied contained them. They ascribe 
this partly to fear of and partly to restrictions 
on barbiturates there. No figures have been seen 
on the relative frequency of their use in the 
United States. As indicated previously the 
equally deserved popularity of barbital com- 
pounds might well cut down the relative propor- 
tions in a series of prescriptions here. 


fulness. 


Bromides are generally prescribed in this coun- 
ury as sodium or potassium bromide, perhaps 
as triple bromides, sodium, potassium and am- 
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monium, occasionally as pentabromides contain- 
ing the three bases plus magnesium and stron- 
tium or calcium. Whichever metallic salt is used, 
and whether singly or in mixture, it is the bro- 
mide ion of the salt which has the effect of 
allaying irritability of the nervous system. The 
action is central. The work of Boshes* indicates 
that it is due to the presence of the ion in the 
blood stream rather than in the tissues. He 
found that the actual bromine content of brains 
of rabbits that had been given bromides to excess 
was relatively small when the blood had been 
washed out. It is fairly generally accepted that 
part of the action if not all is due to replace- 
ment of chloride by bromide in the blood stream. 
Chlorine, bromine, iodine and fluorine make up 
the halogen group of elements. Patients in 
whose blood stream large amounts of bromide 
have been found show a reduction in chloride, 
The total halide content or amount of halogen 
elements in the blood remains relatively constant. 
Millikan and Paul’ studied 36 patients who 
were given sodium bromide in varying amounts 
over long periods of time. They found that 
the minimum replacement of chloride by bro- 
mide in which intoxication was produced was 
23 per cent. Boshes (loc cit) states that when 
one-third of the blood chloride is replaced by 
bromide intoxication occurs. 

Millikan and Paul describe bromide intoxica- 
tion and psychosis as follows: 


“This syndrome (bromide intoxication) is 
characterized by the appearance of an increased 
desire to sleep, dulling of the higher mental 
functions, slurred speech, unsteady gait and ulti- 
mately by the clouding of consciousness.” 


“A toxic delirium (bromide psychosis) x x x x 
consisted of the signs of bromide intoxication 
plus delusions, hallucinations and disoriention.” 
They noted that they were not able to produce 
a bromide psychosis in any patient having a 
stable personality. 

Our experience from the clinical standpoint 
is in agreement with theirs though it is difficult 
at times to know where intoxication leaves off 
and psychosis begins. There are many reasons 
for this. One obvious one is that most of the 
patients we see have some underlying neuro- 
psychiatric disorder as well. Another is that 


except for acute episodes of recent origin many 
of these individuals may have been under treat- 
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TABLE 1 


Patients with Na Br of more than 75 mgm. 
per 100 c.c. in blood serum 


Manic Depressive Psychosis, Manic Phase ........ 15 
Manic Depressive Psychosis, Depressed phase ....11 
Psychoneuroses, various tyPeS .......e eens eens 11 
Psychosis with Cerebral Arteriosclerosis .......... 6 
Bemiontia | Ee PACCON ag ia/oia a oiestetrere cus tara doasileroie'sie Blows 5 
Secolutional Melancholia sn 34.6 06 cee sare vo oon es teuels 5 
Alcoholic Psychoses 
Aicohobie: PraUHGiNOSIS) ..c. wesc ss v05 viele neee'e's 3 
DGviiE DT ORONG +. ccariae eeence tie te eck 1 
4 
ast infectious: PSyCNQSOS: 60.36.56 cep cave sede eeens 3 
Psychoses due to drugs, bromides ..............+- 2 
Meme VE NOSOS We cre civ antral oleae orale Ovsions se areravets 2 
Without Psychosis, alcoholism .............s..000. 2 
Syphilitic Psychosis ........ssececceeecscesceeeees 1 
Epileptic Psychosis .........cesessseecscececcoecs 1 
Without Psychosis, cardigvascular disease ........ 1 
69 


ment for associated or functional conditions un- 
til the nervous system element of the illness 
became such as to call for consultation or hos- 
pitalization. Many patients in this group have 
followed self-medication for some time for “nerv- 
ousness.” ‘They may have continued with their 
self-medication with bromides while concurrent- 
ly taking another bromide preparation from a 
doctor. Some types of persons, who like to take 
medicine, are prone to do this. We have recently 
had such an experience in an out-patient who 
developed a reaction practically right under our 
eyes, 


The symptoms of bromide intoxication and 
psychosis are seen in many other nervous and 
mental illnesses. The reaction is often engrafted 
on the underlying disorder. Therefore, the lab- 
oratory determination of blood bromide is of 
great value in differential diagnosis. Several 
methods are available. Some are more accurate 
than others. It is worth while knowing what 
method has been used. It is important, though 
often overlooked to know whether the reading 
is expressed in terms of milligrams of sodium 
bromide or of bromide ion per 100 c.c. of blood 
serum. Seventy-seven per cent of sodium bromide 
is bromine. Our earlier experience was with the 
Wuth-La Motte method. Cases seen during 


military service and those from the sanatorium 
records of the past three years have had deter- 
minations made with the modified Wuth method 
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‘75 mgm. per 100 c.c. or more. 





TABLE 2 


Diagnoses of patients with 150 mgm. or more sodium 
bromide per 100 c.c. blood serum and/or signs 
of bromide intoxication. 


Manic Depressive Psychosis, depressed phase ...... 7 
Manic Depressive Psychosis, manic phase .......... 5 
Pychosis with cerebral arteriosclerosis ............ 5 
involtition: Melancholia: .3054....0hsscee scat cos cc cue 4 
Psychoneuroses, various types ...........eeceeeees 4 
Psychoses due to drugs, bromides ................ 4 
Various 


Alcoholic Hallucinosis, 2; 
Dementia Praecox, 2; 
Without Psychosis, alcoholism, 1; 
Delirium Tremens, 1; 
Post infectious, 1; 
Cardiac, 1; 
Neurosyphilis, 1; 
ION Oe eee aaah eg se elon cealacne ce ee 10 


37 


’ 


using Coleman or Leitz photoelectric colorimeter. 
It is felt that for clinical purposes these methods 
are adequate. 

There have been 69 out of 862 patients in our 
sanatorium during the past five years in whose 
blood serum sodium bromide, determined by the 
methods mentioned above, has been found to be 
Other patients 
with elevated blood bromide were seen during the 
course of military service but their records are 
not available. The sanatorium experience gives 
a figure of eight per cent of admissions showing 
a significant elevation of bromide reading. It 
should be said that determinations are not made 
routinely though the possibility of this type of 
intoxication is kept in mind. Perhaps if they 
had been made the percentage would have been 
higher. The figure corresponds, except for this 
feature with the report of Wagner and Bunbury® 
who found 7.7 per cent patients showing elevated 
readings in 1000 consecutive admissions to the 
Colorado Psychopathic Hospital. 


The diagnoses on these 69 patients are shown 
in Table 1. Thirty-seven of this group showed 
readings of 150 mgm. per 100 c.c. or over. Their 
diagnoses are shown in Table 2. It is seen from 
these diagnoses that a varied group of situations 
led to prescribing this type of medication. Those 
patients for whom the need for this kind of 
sedation was apparently greater, or had taken it 
longer, or did not handle it as well for reasons 
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mentioned below were in the main in the cate- 
gories of affective or mood disorders. Signs of 
bromide intoxication were sufficient to be added 
to the diagnosis of 16 of the 37 patients while 
note of evidence of symptoms or signs to indicate 
a reason for the determination being made ap- 
peared in most of the records of the others. 
Psychosis due to bromides or bromide psychosis 
to use Millikan and Paul’s terminology was diag- 
nosed in two instances only. Psychotic elements 
as a result of the drug, considered superimposed 
on the underlying illness and called intoxication 
was the principal notation. Sometimes these 
elements were the more striking features. They 
can confuse the picture and can account for atypi- 
cal reactions unless one either keeps the possi- 
bility in mind or makes the special laboratory 
examination routinely. 

Most of the reports in the literature state that 
signs of intoxication appear when bromide ex- 
pressed as sodium bromide reaches a level of 150 
mgm. per 100 c.c. of blood serum. The usual 
doses of these compounds probably range from 
30 to 60 grains a day. As the renal threshold for 
bromide is higher than for chloride there may be 
some retention in the blood stream even in low 
dosage. However, it is not sufficient to reach the 
level of intoxication if renal function is adequate. 
It is well known that impaired renal function 
lowers the tolerance for bromides. Higher bro- 
mide threshold, lowered kidney function set the 
stage for intoxication. This is more apt to develop 
in older individuals in whom arteriosclerotic 
changes in renal vessels have appeared as part 
of the aging process. Furthermore cerebral 
arteriosclerotic changes are apt to produce the 
symptoms of irritability and iritation for which 
bromides are prescribed. These may be of minor 
degree but they continue by reason of the vascular 
process. So medication is kept up for some time. 
These factors, therefore, call for watchfulness in 
use of bromides in older people. For these rea- 
sons we prefer small doses of chloral or pheno- 
barbital for nervous irritability of this type. 
Anemic individuals make up another group who 
do not take bromides well. Detweiler (loc cit) 
calls attention to the possibility of intoxication 
from the drug in myocardial insufficiency. Em- 
ployed to lessen the apprehension associated with 
dyspnea and tied in with the low salt diet com- 
monly ordered, liability of retention in the blood 
s‘ream is thus increased. Alcoholics are sus- 
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ceptible to bromide intoxication too. Self-medi- 
cation is frequent with them to lessen the nervous 
symptoms of overindulgence. The tendency to 
take too much liquor applies also to taking too 
much medicine. 


One of the effects of bromides associated in 
the minds of many physicians and also of many 
patients is the skin rash. It is interesting to 
note that bromide intoxication is infrequently 
accompanied by the characteristic acneform erup- 
tion. Detweiler reports skin lesions in 25 per 
cent. Millikan and Paul show 5 of their 36 pa- 
tients developing it. We do not recall marked 
skin irritation in many patients with toxic mental 
symptoms from the drug. It would appear that 
presence of skin manifestations in a patient tak- 
ing bromides lessens the likelihood of concurrent 
intoxication. 


The management of bromide intoxication as 
such as relatively simple: One must remember 


that the underlying neuropsychiatric or other 
disorder for which the drug was ordered or taken 
is still present. Naturally the first thing to do 
is to stop all medication containing the element. 
Some sedation is often necessary for control of 
active symptoms that may be present. We pre- 


fer chloral hydrate for most situations though 
there is also the choice of either the quick acting 
or slow acting barbital preparations. Each case 
should be handled individually. 


Specific treatment, if such it may be called, 
is based on reversing the process that brought 
about the condition, i.e. replacement of the excess 
bromide by chloride. This would be accom- 
plished in time by stopping the drug, going 
ahead with usual diet and allowing normal excre- 
tion to proceed. Higher threshold for clearance 
plus any impaired excretion by reason of general 
condition or lessened renal function might pro- 
long the process unduly. It can be expedited 
by increasing fluid intake and giving sodium 
chloride. We have rarely found it necessary to 
give salt solution parenterally though this is 
recommended by some. The enteric coated s0- 
dium chloride tablets in amounts of 5 to 8 grams 
daily usually take care of the situation readily 
if the patient swallows them easily. If not salt 
in similar amounts in solution is given by nasal 
feeding. Salty tomato juice or soup is better 
tolerated than straight salt solution. Duodenal 
intubation often helps for if fairly large amounts 
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of bromides have been taken over a long time 

gastric irritation is often present. That is why 

we prefer the enteric coated tablets for oral use. 

Even after the blood readings have fallen below 

the so-called toxic level of 150 mgm. per 100 c.c. 

of serum as a result of therapy some symptoms 

and signs may persist. Here again the differen- 
tiation between those due to bromide and those 

due to the underlying illness must be made as a 

guide to further management. 

Bromide intoxication is rarely fatal. A survey 
of some recent literature shows only one death 
attributed to it. It can be, however, a confusing 
and disturbing element in diagnosis, course and 
treatment of many illnesses. Injury can result 
to patients who fall because of unsteadiness and 
incoordination. If the possibilities of its arising 
are kept in mind, if some of the factors that 
predispose to its development are considered, the 
likelihood of its occurrence will be lessened. If 
it does appear it can be pretty well diagnosed by 
clinical means, confirmed by laboratory methods 
and treated by simple procedures. It was thought 
worth while to invite your attention to these fea- 
tures, hence this paper. 

The Norbury Sanatorium. 
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What are the essentials of a program for the eradi- 
cation of tuberculosis? First, a medical profession in- 
terested in the problem and familiar with modern 
methods of diagnosis and treatment. Next, complete 
diagnostic x-ray and laboratory facilities freely avail- 
able to all physicians in a community and to the health 
department, regardless of the patient’s ability to pay. 
Third, and equally important, a well-organized active 
health department with complete family records of all 
cases and a public health nursing service capable of 
teaching preventive measures in the home and main- 
taining effective contact between patient, doctor, and 
health department. The Modern Attack on Tuberculo- 
sis, Henry D. Chadwick, M.D. and Alton S. Pope, 
M.D. Commonwealth Fund, 1946, 
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NEWER ASPECTS IN THE TREATMENT 
OF LIVER DISEASES 


GrorcE O’Brien, M.D. 
CHICAGO 


During the past few years many of the in- 
tricacies “and complexities of liver physiology 
have at least been partially solved. With this 
new enlightenment, it is only natural that newer 
and more physiologic methods of therapy should 
have evolved. Experimental data have thrown 
new light on the relationship of diet, vitamines, 
and toxic substances to degenerative hepatic 
processes. The importance of faulty fat metab- 
olism in the liver as a precursor of certain forms 
of cirrhosis has been justly emphasized. In 
addition, a great deal has been learned about 
certain substances which possess a definite pro- 
tective value and possibly some curative value in 
liver diseases which are characterized by abnormal 
fat metabolism. These substances have been 
designated as lipotropic and in general have 
been found to be associated with lecithin. Faulty 
absorption, storage, and metabolism of vitamines 
in liver pathology are being investigated and the 
knowledge so. obtained is being applied in prac- 
tical therapeutics. The intimate relationship 
of the liver to the maintenance of normal levels 
of serum protein, to the accomplishment of the 
normal blood clotting process, to the mechanisms 
of jaundice and to the production of ascites is 
gradually being more clearly defined. 


Since the basic pathology of hepatic disease, 
whether it be caused by hepatotoxic substances, 
biliary obstruction, infection, or dietary defi- 
ciencies, is fatty infiltration or fatty metamor- 
phosis, treatment should be directed at its pre- 


vention. Animal experimentation has contrib- 
uted much to an understanding of the mech- 
anism of these fatty changes. Thus it has been 
repeatedly demonstrated that a high fat diet 
together with alcohol, or a high fat and low 
protein diet without alcohol, will produce fatty 
metamorphosis. Similarly, high fat low protein 
diets which are deficient in Vitamine B Complex, 
or choline will lead to fatty livers and ultimate 
cirrhosis. In studying these diets, four factors 
stand out as probably related in some way to 
the faulty fat metabolism and cirrhosis. These 
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are — first, high fat diet; second, low protein 
diet; third, deficiency in vitamine B complex; 
and fourth, choline deficiency. If these factors 
bear a causal relationship to degenerative hepatic 
disease, their opposites, namely, low fat diet, 
high protein diet, adequate vitamine B complex, 
and choline can be considered to have a pro- 
tective influence. 


Consequently, the dietary management of 
liver disease assumes a high priority in medical 
treatment. Protein must be considered to act 
as a barrier to fatty infiltration and to facilitate 
the transport of absorbed fats through the liver 
into the normal fat depots. It also seems to aid in 
removal of fat which has already been deposited 
in the liver. In liver disease, therefore, the diet 
must be high in protein. Furthermore, the pro- 
tein should have a high biologic value. All the 
essential amino-acids together with those which 
the body is unable to synthesize must be in- 
cluded. Proteins rich in lipotropic substances 
such as choline, methionine, and cysteine are to 
be preferred. Since meat extractives are known 
to have a deleterious effect on the diseased liver, 
the protein should, in so far as possible, be de- 
rived from other sources. Lean meat in small 
amounts is almost essential if all the required 
amino-acids are to be obtained. Vegetable pro- 
tein, egg protein, and milk protein in the form 
of skimmed milk and cottage cheese should make 
up the bulk of the protein. When patients are 
unable to take food, intravenous plasma offers 
an excellent substitute. During the recent war, 
a circular letter on the treatment of hepatitis 
suggested that one unit of plasma be given for 
each meal which was refused or lost by vomiting. 
The use of amino-acids either parenterally or by 
mouth is a valuable addition to protein therapy. 
Since whole proteins and amino-acids must 
undergo certain synthetic processes in the liver, 
blood plasma probably offers protein in the 
most readily utilizable form. If the liver func- 
tion is so depressed as to have lost, its ability to 
synthesize proteins from amino-acids, plasma 
offers the best if not the only means of supplying 
protein. 


In order to decrease available fat for deposi- 
tion in the liver, the ingestion of fats and fatty 
foods should be definitely curtailed. Further- 
more, patients with liver diseases fail to tolerate 
fatty foods. Dyspeptic symptoms are almost in- 
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variable accompaniments of diets which contain 
even moderate amounts of fat. In particular, 
one should eliminate, in so far as possible, animal 
fat. Cream, butter, and oleomargarine are per- 
haps best tolerated. 

Livers which are well supplied with glycogen 
are less likely to undergo fatty changes. Con- 
versely, a liver which is the seat of fatty meta- 
morphosis is deficient in glycogen. In order to 
maintain a normal distribution and utilization 
of glucose throughout the body, liver glycogen 
must be maintained. Hypoglycemia in liver 
disease is an expression of a deficient liver gly- 


cogen. The diet should therefore be rich in 
carbohydrate. Fruits and vegetables must form 


the main source of carbohydrate. Lactose, honey, 
jelly, candies, and sweetened juices are valuable 
adjuncts in building up a high carbohydrate 
value without too much bulk and roughage. In- 
travenous use of 10% glucose, by producing a 
temporary hyperglycemia, probably increases the 
rate and extent of glycogen formation in the 
liver. 

Liver diseases, then, require a diet high in 
carbohydrate, moderately high in protein, and 
low in fat. Carbohydrate intake should be in 
the neighborhood of 250 to 300 grams. Protein 
requirements are roughly about 150 grams, and 
fat should be kept below 80 grams. 


Patients with normal livers may be given 
some preoperative protection by the intravenous 
use of 10% glucose for a day or two prior to 
surgery. Where gall bladder surgery is con- 
templated, the liver should be protected by plac- 
ing the patient on a high carbohydrate and pro- 
tein diet for several days. If necessary, paren- 
teral amino-acids and glucose may be used to 
augment the oral intake. As soon as possible 
after surgery, the patient should be given protein 
and carbohydrate. A formula made up in the 
diet kitchen containing whites of six eggs, 50 
grams of casein, 50 grams of lactose, and 50 
grams of amino-acids in 500 cc. of skim milk can 
be made reasonably palatable. Two ounces of this 
mixture at hourly intervals as soon as the patient 
can tolerate liquids will do much to maintain 
his protein intake. Intravenous use of glucose, 
amino-acids, and plasma can always be resorted 
to when the occasion demands. 


Acute hepatic diseases such as infective hepa 
titis often present serious feeding problems. 
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The distinct lack of appetite together with the 
sreat tendency to vomit makes it imperative at 
times to resort to parenteral feedings of glucose 
and plasma or amino-acids. If vomiting be 
severe enough, saline must be given to replace 
the lost chlorides. In less severe cases, the pa- 
tients can be encouraged to take enough food by 
mouth. In between meal feedings of meat 
sandwiches or of a formula similar to the one 
described make it possible to attain adequate 
carbohydrate and protein intakes. 


In chronic hepatic disease which is approach- 
ing or has arrived at the early cirrhotic stage, 
adequate diets can usually be given by mouth. 
In decompensated cirrhosis, parenteral feedings 
are often necessary. 


Since the discovery of a fat metabolizing 
hormone in the pancreas known as lipocaic, 
much energy has been expended in attempts to 
discover other substances with similar proper- 
ties. These substances are said to be lipotropic 
because they tend to prevent absorbed fats from 
being deposited in the liver. So far, the prin- 
ciple lipotropic substances are choline, methio- 
nine, inosital, and certain lecithin derivatives. 
It is possible that choline is the active agent in 
all of these substances. Methionine is a pre- 
cursor of choline, and lecithin is a complex lipid 
which may contain choline in its molecule. 
Many proteins contain choline. Casein is rich 
in methionine, which in turn yields choline, and 
crude liver extract is known to contain it. Ex- 
perimentally, diets deficient in choline can pro- 
duce fatty changes in the liver. Therefore, these 
lipotropie substances, of which choline seems to 
be the active principle, can be said to have a pro- 
tective effect on the liver. Since the prevention 
and treatment of liver diseases depend largely 
on preventing or removing fat deposition, it is 
only natural that choline has been advocated in 
liver therapy. The salt choline chloride has 
been employed in doses which vary from 2 to 6 
grams daily, given in divided doses. In long 
standing cirrhosis, where fatty infiltration has 
given way to fibrosis, choline can be of no value. 
Variable results have been reported in acute 
hepatis, but in general it can be said that the 
results have not been good. Its most promising 
effects have been demonstrated in cirrhosis of 
the liver, where fatty changes still make up a 
major portion of the pathology. Toxic mani- 
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festations of the drug resemble those produced 


by muscarine. There may be cardiac slowing, 
hyperperistalsis, increased lacrimation, and aug- 
mented secretion of other glands. Methionine, 
since it probably depends on choline for its 
activity, would seem to have no advantages. 
Because casein and milk contain fairly large 
amounts of methionine, they should be strongly 
emphasized in the dietary management. 


Liver disease, although not always associated 
with obvious vitamine deficiencies, certainly pre- 
disposes to such a state. The mechanisms by 
which these deficiencies are brought about in- 
clude faulty absorption, defective storage, or 
metabolic failure. Diets which are deficient 
in vitamine B complex can produce fatty liver 
changes in the experimental animal. This com- 
plex, therefore, may be considered to have a pro- 
tective effect on the liver. Since the storage 
depot for vitamine B complex is the liver, it 
can be readily realized that hepatic disease may 
produce variable degrees of depletion. The body 
is robbed of its reserve and fatty changes in the 
liver are accelerated. To overcome this handicap, 
vitamine B complex should be administered in 
liberal quantities. 


Provitamine A or carotene, being fat soluble, 
has its absorption interfered with in obsiructive 
jaundice. With severe hepatic damage, the pro- 
vitamine or carotene, which in the normal liver 
is changed to vitamnie A, may fail in part at 
least to undergo this metabolic alteration. In- 
asmuch as the provitamine is inactive, a Vita- 
mine A deficiency may result unless liberal 
quantities of the active vitamine are supplied. 


Vitamine B, or thiamine, after absorption 
from the gastro intestinal tract, passes through 
the liver where it is phosphorylated and stored 
as diphospho-thiamine. Thiamine itself is in- 
active and therefore in severely damaged livers 
where phosphorylation is impaired, much of the 
ingested thiamine must remain inactive. For- 
tunately, other organs of the body possess the 
ability to activate the circulating thiamine. This 
active diphospho-thiamine acts as a cocarboxylase 
and is essential in the metabolism of carbo- 
Since in 


hydrates at the pyruvic acid stage. 
liver disease, the liver has lost some of its ability 
to activate and store thiamine, it must be sup- 
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plied in adequate amounts so that other tissues 
may compensate for the liver failure. 


Vitamine C and D are normally stored in the 
liver. In liver disease these storage depots may 
be seriously depleted unless the patient receives 
an adequate daily supply. 


Vitamine K holds a key position in the pro- 
duction of prothrombin which is an essential 
element in the mechanism of blood clotting. 
Prothrombin is formed in the normal liver only 
in the presence of vitamine K. Since vitamine 
K is a fat soluble vitamine, it requires the pres- 
ence of bile in the gastro-intestinal tract for its 
absorption. Therefore, in obstructive jaundice 
it fails to be absorbed and the production of 
prothrombin is curtailed. The resultant de- 
crease in circulating prothrombin interferes with 
the clotting mechanism and predisposes to hem- 
orrhage. 


Since in extra hepatic obstructive jaundice 
the liver parenchyma is usually not too severely 
damaged, the situation can be corrected by ad- 
ministering vitamine K parenterally in doses of 
1 to 4 mgm. or orally in doses of 5 to 10 mgm. 
daily. If administered orally some form of bile 
salts such as bilein must be administered at the 
same time. Without the bile salts the vitamine 
will not be absorbed. If, however, there be wide- 
spread hepatic parenchymal damage, pro- 
thrombin will not be produced in adequate 
amounts even in the presence of an abundance 
of vitamine K. Obviously, in such cases no 
benefit is to be/expected from the therapeutic 
administration of the vitamine. To correct such 
a situation, it is necessary to supply prothrombin 
and this can only be accomplished by whole 
blood transfusions. If one fails to obtain an 
improvement in the prothrombin time after ade- 
quate parenteral dosages of vitamine K, it may 
be assumed that the liver is at fault and that 
further administration of vitamine K is useless. 


Adequate daily vitamine needs in liver disease 
should approximate the following values — 
vitamine A — 15-20,000 USP units, vitamine 
B, — 2-3 mgm., vitamine B, — 3-5 mgm., 
niacine — 25-30 mgm., vitamin C — 50-100 
mgm., and vitamine D — 1500-2000 USP units. 
These quantities can be readily achieved by em- 


ploying any one of many polyvitamine capsules. 
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To augment the vitamine B complex, 20 to 30 
grams of Brewer’s yeast can be given, along with 
periodic injections of crude liver extract. Where 
liver damage is severe, thiamin hydrochloride 
in doses of 5 mgm. may be given intramuscularly 
at daily intervals. Vitamine K need not be used 
unless there is jaundice and then only if the 
jaundice be due to an extra hepatic obstruction 


or a satisfactory prothrombin response is ob- 


tained by a short trial of parenteral injections. 


Some time during the course of hepatic dis- 
ease anemia is likely to be manifest. This may 
be a simple iron deficient hypochromic anemia 
or a macrocytic anemia with a leucopenia. The 
macrocytic anemia differs from pernicious 
anemia in that it is associated with free hydro- 
chloric acid in the stomach and with the pres- 
ence of the intrinsic factor of Castle. The inter- 
ference in the hematopoietic cycle seems to be in 
the failure of the liver to store or to accomplish 
some metabolic process on the so called matura- 
tion factor which originates in the gastric mucosa. 
The hypochromie iron deficiency anemia should 
be treated with some form of iron. Ferrous 
sulphate in doses of 0.2 to 0.4 grams three times 
a day will usually suffice. Intramuscular liver 
extract should be employed in the treatment of 
the macrocytic anemia. Results are in no way 
comparable to those obtained in pernicious 
anemia and are often distinctly disappointing. 
Folic acid, beginning with a dosage of 100 mg. 
daily and decreasing to 10 mg. a day, may be 
tried. When the anemia is very marked, blood 
transfusions may be necessary. 


Hypoproteinemia seems to be an inevitable 
result of long standing liver disease. Plasma 
fibrinogen and probably plasma albumin are 
mainly formed in the liver. Furthermore, the 
liver seems to act as a reservoir for certain 
loosely bound protein complexes which can rap- 
idly be converted into serum protein as the de- 
mand presents itself. The liver then has a three- 
fold relationship to plasma protein, namely, in its 
production, in its storage, and its renewal. Hypo- 
proteinemia therefore may result from such pre- 
hepatic causes as inadequate diet, from such 
hepatic causes as failure to synthesize and store 
it and from such posthepatic causes as hem- 
orrhage, ascites, or edema. The management of 
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hypoproteinemia, in so far as it can be be accom- 
plished, must rest on providing an adequate pro- 
tein intake. 

Ascites, although usually a late manifestation 
of chronic liver disease, may appear rather early. 
Various factors seem to play a part in its pro- 
duction. Hypoproteinemia may be a factor, but 
certainly many cases of cirrhosis have a hypo- 
proteinemia without ascites. Increased portal 
pressure must at times play a part. Palli has 
demonstrated an antidiuretic substance in the 
urine of patients with cirrhosis and ascites. The 
degree of ascites seems also to bear a relation- 
ship to the quantity of recoverable antidiuretic 
substance. He postulates that this substance is 
normally formed in the pituitary and destroyed 
in the liver. As the liver becomes increasingly 
damaged it loses its ability to destroy the anti- 
diuretic substance and oliguria results. He 
thereby places the blame for ascites on the in- 
ability of the kidneys to excrete water. 


Limitation of fluid to about 2000 cc. a day 
and a moderate salt restriction would seem to 
recommend themselves. The judicious use of 
an intravenous mercurial diuretic such as mer- 
cuzanthine in 1 to 2 ec. doses may be worthy of a 
trial. Three to four grams of ammonium chlo- 
ride may be given in divided doses for several 
days prior to the mercurial. Paracentesis should 
be avoided as long as possible. However, it 
must be realized that a tense ascites interferes 
with appetite, food absorption, and intestinal 
motility, all of which functions are essential to 
the well being of the cirrhotic patient. 

In conclusion, it can be said that the modern 
treatment of liver disease is directed at pre- 
venting and removing fat deposits in the liver. 


This is accomplished by a dietary means with the . 


aid of certain lipotropic substances. Vitamine 
deficiencies, the inevitable result of liver dis- 
ease, are compensated for by the continuous 
daily usage of polyvitamine therapy. 
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All who are concerned with mass X-rays of the 
chest should be on the alert for possible cancer of 
the lung. 
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ACCIDENTAL MYIASIS IN AN OSTEO- 
MYELITIS PATIENT WITHIN A 
WELL-SCREENED HOSPITAL 
W. Matcotm Rem, PxH.D. 

AND 
Haroutp M. Camp, M.D. 
MONMOUTH 


Even under careful hospital management it is 
possible for myiasis to occur among: patients. 
Although in the case here reported no harm was 
done to the patient, the possibility of a similar 
occurrence with a more dangerous species of fly 
makes a review of the case desirable. 

CASE HISTORY 


G. M., male; age 32; married, two children; formerly 
a farmer. Had osteomyelitis first at the age of eleven. 
Has dozens of scars at site of former fistulas resulting 
from bone abscess and subsequent drainage. Three 
years previously, had the Orr operation on right tibia, 
then a year later the left tibia and fibula. Healing 
resulted in both instances after some eight months. 


Had recurrence of infection of upper part of right 
tibia; extended into knee joint and lower end of femur. 
Some three years previously had developed diabetes 
and had been taking 40 units of insulin “U-40”, three 
times daily. Infection spread rapidly through entire 
tibia and he was carrying a high temperature, and re- 
quired a daily increase in the amount of insulin. Had 
relatively low urine sugar and extremely high blood 
sugar in spite of large doses of insulin. 


Another Orr operation on tibia and lower end of 
femur was done under pentothal sodium intravenous 
anesthesia, and the same day he was given at four hour 
intervals, 40,000 units of penicillin for a total of 2 
million units. Improvement was noticed at once. The 
plaster cast was not removed for four weeks. At 
four week intervals casts were removed, repacked with 
vaseline gauze, and another cast applied. After the 
third cast the patient complained of the sensation of 
“something crawling in the wound at the upper end 
of the tibia”. After a few days at his insistence, the 
cast was removed and maggots were found in the 
granulation tissue. It was quite obvious that the fly 
causing the trouble had crawled under the cast and 
deposited its eggs under dressings into the involved 
tissues. 


Since the hospital was properly screened and due 
care to eliminate flies had been exercised, the hospital 
authorities were mystified as to the source of the in- 
festation until it was recalled that the patient had been 
permitted to go out into the sun on the open lawn 
during the month of June. No doubt he was struck 
at this time, the vile-smelling wound having attracted 
the female fly. 


FLY IDENTIFICATION 
Two of the maggots were sent to one of us for 
examination. One of these third stage larvae 
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was successfully reared through the pupal stage 
to the adult. The other was used to obtain larval 
characteristics. 
cialist on muscoid Diptera at the U. S. National 
Museum, who checked identification, this species 
should be known as Phaenicia sericata Meigen. 


According to M. T. James, spe- 


This species is much more commonly known 
under the genus designation Lucilia. Frequent 
references to Lucilia sericata Meigen occur in 
medical and veterinary literature. 


CONCLUSIONS 

Although at times maggots of this species have 
been reported to attack healthy tissue, they are 
generally considered harmless and it is of interest 
to note P, sericata was used extensively in treat- 
ment of osteomyelitis wounds during the era 
when maggot therapy was in vogue. In this case 
it was impossible to decide whether or not the 
flies were either beneficial or harmful. The 
disagreement over the question of whether these 
maggots attack living tissue or only necrotic ma- 


RESIGNATION OF JEAN McARTHUR 


(Continued from page 206) 


whole and have been well attended in every in- 
stance.” 

The work of the Educational Committee, Sci- 
entific Service Committee and Committee on 
Post-Graduate Medical Service has been done 


under the supervision of Jean McArthur aided, 


of course, by competent committees, and it will 
be most difficult indeed, to find a competent 
suceessor to Jean who can carry on, for this work 
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terial has been a factor in discontinuing this 
method of therapy. 

The possibility remains that more serious flesh- 
eating flies such as the screw worm (Cochliomyia 
americana) might also strike-patients under sim- 
ilar circumstances. This fly is common in the 
live stock areas of the Middle and Southwest. 
The loss occasioned by this fly in animals has 
been estimated as high as $5,000,000 annually. 
Live stock breeders are careful to prevent in- 
juries by dehorning, shearing and castration op- 
erations during the fly season since this species 
deposits its eggs only in wounds. Numerous 
cases of human infestation with this species have 
been reported in the literature and the high in- 
cidence of infestation among domestic animals 
serves to emphasize how common the fly may be 
particularly in rural communities. 

The only sure means of preventing hospital 
infestations with such larvae would be to confine 
all patients with open or covered wounds to 
tightly screened sun porches. , 


will be continued as an important function of the 
Illinois State Medical Society. 

The thousands of friends of Jean McArthur in 
Illinois and elsewhere, will miss her, and wish 
her the very best of everything in time to come. 
She has worked over this long period of years 
for the best interests of those whom she served, 
and although her resignation was accepted reluc- 
tantly, she deserves a rest and the officers, coun- 
cilors and members of the Illinois State Medical 
Society are highly grateful for the fine accom- 
plishments of these several committees during 
the past nineteen years. 
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Physicians who are interested in establishing 
a medical program for industry should have a 
clear understanding of the origin, scope and lim- 
itations of industrial practice. The author of 
the following article who is chief physician of a 
large manufacturing firm discusses the basic ele- 
ments of a modern medical program and shows 
how its effectiveness can be measured. Particular 
attention is directed to the industrial relations 
aspects of the medical program and to problems 
of medical ethics. 

This article is reprinted by special permission 
from the July 1946 issue of PERSONNEL, 


copyright, American Management Association, 


Inc., New York, N. Y. 


ESTABLISHING A MODERN PLANT 
MEDICAL PROGRAM 
Rosert B. 0’Connor, M.D. 
NEWARK, N.J. 

How often does management insure its work- 
men’s compensation liability with a carrier, pay 
its premiums, and accept the cost entailed as 
inevitable ? 
on the hazards each particular industry presents 
and on past compensation cost experience. If 
these monies were handled by one of the depart- 


The premium payments are based 


ments in the plant, management would continu- 
ally seek ways of reducing such expenditures— 
yet at least 80 per cent of present-day companies 
seem completely resigned to the truly “pathetic 


waste of money” paid out by them in compensa- 
tion. Workmen’s compensation laws logically 
suggest a medical program in every industry, 


and if there is no medical program, or an ineffi- 
cient one, then “pathetic waste” will inevitably 


follow. 


Management’s responsibility to its employees 
changed drastically when the states set up work- 
men’s compensations laws. Prior to that time 
a company was not responsible for an injury sus- 
tained by an employee at work, unless he could 
prove in a court of law that management’s negli- 
gence was a contributing factor in his injury. 
Now, under the workmen’s compensation law, 
whether management’s negligence contributed to 
his injury or not, it must furnish him with ade- 
quate medical treatment, even hospitalization and 
surgery if necessary; it must pay a stipulated 
portion of his wages weekly if he loses time, and 
it must pay a scheduled sum if he sustains per- 
manent disability from his injury. In fact, the 
results of any accident “arising out of and in 
the course of his work” are the employer’s direct 
legal responsibility. Many of the states include 
certain occupational diseases arising out of the 
work; a few States include “any and all oc- 
cupational diseases.” All these developmepts 
have taken place since 1910. The enactment of 
workmen’s compensation laws and their ad- 
ministration are state functions, hence the sev- 
eral States have varied degrees of coverage. Com- 
pensation laws were originally enacted for the 
benefit of both the employer and the employee— 
i.e, to protect the employer from ruinous law 
suits and the employee from the financial loss 
arising out of an injury at work. Subsequent 
broadening coverage and more liberal interpre- 
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tations of the laws have increased the employees’ 
protection and have thus increased the cost to 
the employer. 

The wish to reduce compensation expenditures 
does not in any way stem from a desire to deprive 
an injured employee of his just deserts. The 
wasteful costs are the result of infections and 
other complications, of excessive loss of time be- 
cause of the absence of a rehabilitation program, 
of payments of spurious claims, and many other 
causes. 

When an employee appears at a compensation 
hearing and swears that his condition was non- 
existent before he was hired, the Compensation 
Commission will accept his word unless it can be 
proved false. How can the employer hope to 
refute fraudulent claims unless he has had his 
employees examined before hire? The saving in 
proving one preexisting hernia case, for instance, 
will probably pay for over one hundred pre- 
employment examinations. 

When an employee is injured and manage- 
ment simply tells him to “go see his family doc- 
tor” he may neglect to do so, thus inviting in- 
fection or other complication. He may go to a 
general practitioner whose experience in indus- 
trial medicine and traumatic surgery is decidedly 
limited. Since the employer must pay for the 
prolonged convalescence and the poor end-result, 
is it not more logical to provide immediate and 
adequate medical care? 

When the compensation laws make the em- 
ployer liable for an occupational disease con- 
tracted from an exposure in the plant, manage- 
ment is inviting further waste of money when it 
permits such toxic exposures to continue. Is it 
not more intelligent to set up a simple industrial 
hygiene program to minimize illness and injury 
arising from work? 

The present broadening coverage of compen- 
sation laws and their increasingly liberal inter- 
pretation makes the need for a medical program 
now even more urgent. Will management con- 
tinue to accept as inveitable the wasteful ex- 
penditures in compensation costs that a medical 
program can reduce? 


SCOPE OF THE MODERN MEDICAL PROGRAM 


The basic elements of a modern medical pro- 
gram are preemployment examinations, facilities 
for the care of the injured employee, periodic 
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examinations and an industrial hygiene program. 


The preemployment examination lays the 
groundwork for an industrial medical program, 
It initiates the employee’s plant medical record; 
it rules out those with contagious disease or with 
certain specific conditions that will render them 
unfit for factory work. It permits accurate 
placement on a job commensurate with the appli- 
cant’s physical abilities. It lists preexisting con- 
ditions to refute subsequent fraudulent claims, 
and it discloses remedial defects, treatment of 
which will improve the health of the worker. 

In a small industry placement must be accom- 
plished by one who knows the physical demands 
of each job. In a large industry this can only 
be accomplished by an analysis of each job to 
include its physical demands and working en- 
vironment. The United States Employment 
Service has drawn up very satisfactory forms to 
facilitate such job analysis, and their funda- 
mentals have been widely used in industry dur- 
ing the war. With such a job analysis and a 
parallel physical capacities appraisal by the ex- 
amining physician, an employment interviewer 
can place with considerable accuracy the new 
employee in a job that fits his limitations. 

When such a preemployment examination is 
undertaken it must be thorough for obvious 
reasons. A recording in some detail of existing 
disabilities is absolutely necessary in compensa- 
tion liability since systems or parts not examined 
are considered negative and hence free of preex- 
isting conditions by the compensation court. 
Moreover, the employer cannot assure safe em- 
ployment of the applicant unless all of his defects 
are known. A routine urinalysis and blood Was- 
serman test should be part of the examination. 
A chest x-ray should be included if facilities 
permit or if the industry entails specific dust 
hazards. Even listing of ranges of motion in 
previously injured fingers or other joints is of 
value in apportioning disability if the applicant 
sustains further injury in the course of his em- 
ployment. 

STAFFING AND EQUIPPING THE MEDICAL 
DEPARTMENT 

The second basic element of a medical pro- 
gram is the care of the injured employee. Ideally, 
all necessary facilities should be included in the 
medical unit. However, this must necessarily 
vary according to the size of the plant. A plant 
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of 250 employees must limit its equipment to the 
simple essentials, whereas a plant of 3,000 or over 
can benefit by the purchase of several physio- 
therapy modalities, an x-ray unit, and other types 
of equipment. It is simple mathematics to prove 
that a sizable plant will save money by the pur- 
chase of an x-ray unit since the cost of x-ray of 
from $5 to $15 per case can thus be reduced to 
$1.50 to $2. The number of patients x-rayed will, 
of course, determine the saving involved. When 
an x-ray unit is on hand, more cases ate x-rayed 
because the equipment is readily available. Thus 
fewer fractures are overlooked and improperly 
treated, and further saving through better medi- 
cal care is a direct result. Similarly, the pur- 


chase of an inexpensive infra-red lamp will save 


manpower hours and medical expense, even 
though the volume of cases requiring it may be 
relatively small. The size and extent of the 
medical department is dependent upon the plant 
population and the type of industry. It has 
usually been found that the basic fundamentals 
of a medical unit will require expansion within 
a year after the program is begun, as employees 
come to recognize its availability and its value 
to them. 


In general, one can estimate that 500 em- 
ployees will keep one nurse busy full-time and 
2,000 to 3,000 employees will keep one doctor 
busy full-time. Individual requirements can, of 
course, be scaled up or down from this base. 


For the smaller plants a working rule of 
thumb is as follows: A doctor will be kept busy 
three hours per week per hundred employees and 
a nurse nine hours per week per hundred em- 
ployees. Over-all costs have been estimated at 
$13 to $17 per employee per year for a medical 
program. Where size requires three nurses or a 
multiple of this, two nurses and a clerk will 
generally function equally well with less salary 
expenditure, since an industrial nurse spends 
over one-third of her time in record-keeping. 

It is of utmost importance in plants of smaller 
size to make certain that the nurse is acting 
under the direct supervision of a licensed phy- 
sician. An industrial nurse has no license to 
practice medicine; however, she can minister 
to the employees according to the signed “stand- 
ing orders” of the physician to whom she reports. 


It should not be necessary to point out that, 
however extensive and well-equipped the medical 
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unit is, occasionally it will be necessary to engage 
the services of medical specialists for consultation 
on individual cases. These should be used with- 
out stint where necessary to assure speediest 
possible recovery and to prevent the occurrance 
of complications arising from a plant injury. 
Referrals to specialists depend entirely upon the 
breadth of training and experience of the indus- 
trial physician. 
IMPORTANCE OF PERIODIC CHECKUP 

Although the preemployment examination 
furnishes basic medical knowledge about an em- 
ployee, there is no assurance of its continued 
accuracy unless it is followed up with periodic 
examinations. Such periodic examinations are 
indicated especially for those employees who are 
subjected to toxic hazards on their jobs so that it 
will be possible to detect the earliest indication of 
toxic effects and remove the man from such expo- 
sure. Periodic examinations of the executive 
force and key personnel are also of particular 
value. Life insurance statistics have shown that 
periodic medical examinations actually can pro- 
long the useful life of an employee by 25 per 
cent. If he is a key. person in the organization, 
the value of repeated health checkups is obvious. 
Such examinations should be followed by rec- 
ommendations for correction of remedial defects. 

It has been customary in many industries to 
conduct a yearly physical examination of key em- 
ployees, an examination of the general plant 
population once every one or two years, and an 
examination of those exposed to toxic hazards 
every three to six months. Where the toxic ex- 
posure is particularly great, it may be necessary 
to conduct examinations at more frequent inter- 
vals. A concrete reason for such periodic check- 
ups is evidenced in the following: A large cor- 
poration was not convinced that periodic physical 
examinations would pay for themselves until a 
robust guard whose blood pressure Was normal 
at the time of hire suddenly had a stroke, due to 
marked high blood preasure, when he was driving 
an employee home in the company ambulance. 
He and the attendant were killed and the patient 
was badly injured. The total cost of that one 
accident would pay for several thousand exami- 
nations. 

THE INDUSTRIAL HYGIENE PROGRAM 


An industrial hygiene program is one of the 
basic elements of an industrial medical program 
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that is often overlooked. The foundation for in- 
dustrial hygiene begins in a plant survey to 
determine toxic exposures, concentration of 
fumes and dust hazards, the adequacy of plant 
sanitation, ahd other industrial medical liabil- 
ities. This survey can be undertaken by the 
plant medical department if it is sufficiently 
large and adequately staffed. Many compensa- 
tion insurance carriers are able to undertake 
such hygiene surveys; the Mellon Institute will 
conduct such a survey for member companies ; 
and, of course, such services may be performed 
by consultants in the field of industrial hygiene. 

An industrial hygiene survey brings to light 
danger points in the plant which may lead to 
illness or injury, and is aimed at furnishing a 
basis for specific correction of hazards. Repeated 
surveys at 6- to 12-month intervals are nec- 
essary as production methods change. Such a 
survey will result in greater cooperation between 
the medical and safety divisions. The need for 
this cooperation cannot be over-emphasized, for 
its absence in one division diminishes the effect- 
iveness of the other. 

Health education, an important part of in- 
dustrial hygiene, is frequently carried on without 
being labled as such. Every time an employee 
asks the industrial nurse or physician for advice 
on medical matters, health education is being 
given. The effectiveness of pamphlets and talks 
on health has been questioned by many, but these 
have been developed to a great degree by some 
companies. An article on current health prob- 
lems by the company physician in the plant week- 
ly or monthly paper is a good method of educat- 
ing employees in health matters. 


We have briefly discussed a few of the reasons 
why compensation laws logically suggest that 
management set up a medical program and have 
outlined some of its fundamentals. Now let us 
consider some of the industrial relations aspects 
of such a program. . 

BENEFITS TO MANAGEMENT, 
WORKERS, AND UNION 

It should be emphasized at the outset that a 
medical program is a very powerful factor in 
developing either good or bad industrial relations. 
At the outset, the program should be supported 
by publicity indicating that its purpose is the 
welfare of the employee and the improvement 
of employee health. This will indeed be its pur- 
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pose, though it may have been originated through 
a desire to avoid wasteful expenditures under 
the articles of the workmen’s compensation laws, 
The healthy employee is of much greater value 
to management than is the ailing worker and 
very little added effort beyond that which pro- 
tects the employer’s compensation interests is 
needed to improve workers’ health. It is strongly 
to be urged that such publicity be utilized when 
the program is started because at that time, sur- 
prisingly enough, the employee often feels that 
the medical program is to be used against him, to 
deprive him of a job or of his just recompense 
under the law. 


As the medical department develops, it will 


furnish a common meeting point between man- 


agement, the employee, and the union. If the 
medical department is functioning well, the em- 
ployee considers it entirely apart from manage- 
ment as such, and looks to its members as a 
group who have his interests at heart; the union 
will accept its recommendations and decisions as 
coming from an impartial group whose prime 
interest is the physicial and mental welfare of 
the employee ; management will find it an answer 
to many of its personnel problems. 

The employee who is dissatisfied with his job, 
his supervisor, his shift, or his surroundings 
often reacts with physical distaste. He con- 
siders the job too strenuous or the hours wrong, 
or the surroundings too dusty, and he approaches 
the medical department with a request for work 
change on medical grounds. The industrial phy- 
sician who is alert to such a reaction always in- 
quires further into the man’s mental responses 
to his job, his supervisor, ete. He can thus un- 
cover situations affecting morale and production 
and incorporate into his approach the simple 
applied psychology of the personnel counselor; 
he can steer the employee to the counselor if the 
organization has one. 

ENLISTING UNION AND WORKERS SUPPORT 


After a medical department is well established 
it should have gained the full support of the 


union. The union and the physician both have 
the same purpose in industry, viz., to work for 
the good of the employee. Thus the plant phy- 
sician has a valuable approach to union demands 
that is denied management. In the begining it 
is common for the union to come to the medical 
department and demand justice for the employee. 
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If the physician’s decisions are fair and just, as 
they must be, he should welcome visits by union 
representatives to explain to them the reasons 
for his decisions. It has been found that this 
results in an understanding by the union rep- 
resentatives that only fair and honest decisions 
are made by the medical department and their 
questions will diminish; in fact, they will often 
defend the decisions of the medical department 
to the employee. On the other hand, the phy- 
sician must never make an ill-considered decision 
and then reverse it under union pressure, for 
then the employee is led to believe that he will 
not be fairly treated unless he brings along the 
union steward for bargaining. 

Management often finds personnel problems 
that have an unexpected medical facet. Consider 
the employee who had been a good worker, but 
whose work became so poor that his supervisor 
was about to discharge him for incompetence. 
The medical department found that he had a 
serious condition which adequate treatment by 
his family physician completely cured and re- 
stored him as a valued and useful employee. 

Physicians associated with industry frequently 
tend to develop an attitude of tactless scorn and 
disbelief—the feeling that all complaints are 
“gold-brickers”and that it is not worth the effort 
to display interest in the employee and his prog- 
ress. No single thing will more seriously affect 
the employee’s opinion of the medical depart- 
ment. His reaction is, “They don’t care what 
happens to me.” Nothing will so negate the 
functions of the medical department, since in- 
dustrial medicine’s effectiveness decreases in 
proportion to the employees’ lack of faith in its 
adequacy and honesty. The effect is as ruinous 
as it would be in private practice. 

Scarcely any division in the organization can 
more adversely affect industrial relations than 
the medical department. The situation became 
so serious at one large plant that the union re- 
fused to sign a contract unless the incumbent 
medical director was discharged. 


Strangely enough, the way he is treated in the 
medical department indicates to the employee 
what management thinks of him as an indivi- 
dual. If he is courteously and conscientiously 
treated, his reactions is, “Gee, management really 
does care what happens to me.” If he is “kicked 
around” by a disinterested physician or nurse 
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his attitude is, “They don’t give a hoot about 


what happens to me.” ‘This reaction is univer- 
sal and unavoidable in industry. A company 
that has a tactless, inefficient medical depart- 
ment will never attain ideal industrial relations. 
ELIMINATING WASTEFUL EXPENDITURES 


A major difficulty for the industrial physician 
arises from attempts to reduce compensation 
costs and still maintain good industrial relations. 
The only approach to this difficulty is to establish 
the major premise that the employee will be 
furnished everything he is reasonably entitled to 
and that only the pathetic waste of money that 
comes from poor control of cases and improper 
handling will be stopped. ‘The employee and 
his supervisors may not have been adequately 
taught the need for immediate reporting and 
treating of all injuries, however trivial. Such 
neglect may permit infection to develop and can 
increase the number of permanent disabilities 
and the total time lost. Wasteful expenditure 
may be further increased if the industrial phy- 
sician is inadequately schooled in the proper 
handling of industrial traumatic cases or is lax 
in the care of the cases, or not alert to the early 
recognition of complications. 


One of the greatest causes of wasteful com- 
pensation expenditures lies in the philosophy 
that the employee cannot return to work until 
he is fully able to do his job. Statistics show 
that the injured worker under the care of a 
general practitioner is absent from three to five 
times longer than is the worker who is cared 
for by the industrial physician. A program for 
the.early return to work of the injured employee 
will immediately decrease wasteful compensation 
expenditures as well as conserve valuable man- 
power. The average employee with simple back 
strain, for example, will lose two to six weeks 
work if he must wait until he is able to perform 
his full job. However, his knowledge and his 
limited physical ability can be used to good ad- 
vantage if light work can be found for him dur- 
ing the convalescent period. Aside from stop- 
ping compensation payments for lost time, and 
providing him with his salary instead, such 
placement prevents him from spending 24 hours 
a day, over a period of weeks, convincing him- 
self that the company has ruined him for life, 
that he will never be the same, and that he cer- 
tainly will never subject himself to such physical 
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effort again. The employer may never get such 
a worker back on his old job after he has been 
given so much time for brooding. In fracture 
cases convalescence may be prolonged, and place- 
ment of the employee in limited work will pro- 
vide occupational rehabilitation for earlier and 
more complete restoration of function, resulting 


in smaller permanent disability awards. 


It has been argued that it is cheaper to pay 
an injured worker compensation than to allow 
him to return to limited work and pay his salary. 
This argument is fallacious because during the 
worker’s absence, the company is deprived of all 
his production effort, though its cost continues. 
By paying him weekly compensation benefits dur- 
ing a prolonged convalescence, the employer is 
permitting costly traumatic neuroses to develop 
and is helping to create higher compensation 
awards for greater permanent disability. Aside 
from the loss of valuable production effort, the 
expenditure in compensation will be reflected in 
increased compensation premium over a consid- 
erable period of time. The establishment of a 
program which permits temporary light work 
assignment for injury cases will immediately and 
considerably affect the company’s compensation 
expenditure. 

MEASURING THE PROGRAM’S EFFECTIVENESS 


The best way to determine the adequacy of 
medical department activities and control of 
cases is to make statistical analyses of cases and 
compensation cost trends. Regardless of the 
size of the medical department, a monthly review 
of case statistics and’ compensation expenditures 
is the only effective device for determining 
whether or not the department is performing 
its function. A high incidence of infection cases 
may disclose the need for earlier reporting of 
injuries and should stir the physician to con- 
centrate on the medical problems connected with 
their control. The cost of eye cases may be 
found to be unduly high, indicating the need for 


a safety goggle program. A low rate of visits 


to the medical department may reflect employees’ 
lack of faith in the medical department. Roughly 
one visit per month to the plant medical facility 
by each employee is to be expected. Analyses 
may show a high revisit rate, compared to the 
number of new injuries listed, pointing to over- 
treatment of cases or to abuse of medical priv- 
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ileges by employees who visit the medical de- 
partment for a rest and smoke. Though in- 
dividual case figures will vary, the average ratio 
of new injuries to revisits should range between 
1 or 1.5 to 1.38. The allocation of a sizable part 
of the over-all compensation cost to one depart- 
ment or area will suggest the need for a serious 
study of this area with a view toward installing 
further safety precautions or providing further 
safety training for the supervisors and employees 
in this area. Rising compensation costs with a 
medical program in effect may suggest a serious 
revision of the department. Mounting costs 
arising from hernia cases will point out the need 
for more thorough preemployment and _ periodic 
examinations, and perhaps further installations 
of hoists on heavier jobs. These and a host of 
other worthwhile points will arise out of a care- 
ful monthly study of case statistics and compen- 


sation costs. 


COOPERATING WITH THE INSURANCE CARRIER 


In this statistical study the compensation in- 
surance carrier can be of considerable help in 
pointing out those expenses which are inevitable 
and those which may be reduced, and in inform- 
ing management of the ratio between the com- 
pany’s costs and the costs of other similar indus- 
tries in the area. Close cooperation between the 
medical department and the compensation in- 
surance carrier is necessary if the company is 
to provide efficient medical service. Prompt 
reporting of compensable cases to the carrier 
by the medical department permits early pay- 
ment of lost-time benefits and prompt insurance 
investigation of questionable cases. Misunder- 
standings easily arise between the medical de- 
partment and the carrier unless the two work 
closely. An over-worked medical department 
may be late in reporting cases, suggesting to the 
carrier a lack of cooperation. On the other 
hand, the carrier’s recommendation for improve- 
ment in the medical activity may be interpreted 
as interference with industrial medical functions. 
The tactful suggestions which the carrier may 
offer for improvement in the medical program 
should be considered seriously, since the insur- 
ance carrier is in a position to see the over-all 
industrial and compensation picture, can analyze 
and interpret medical effort in similar industries, 
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and can evaluate compensation losses in the light 
of existing compensation bureau practices. 
INDUSTRIAL MEDICAL ETHICS 


The problem of medical ethics in industrial 
medicine has been widely discussed. Industrial 
physicians have varied in the strictness of their 
adherence to the rule that medical data is con- 
fidential and cannot be disclosed without the pa- 
tient’s permission, since such disclosure leaves 
the physician open to malpractice suit. Legal 
advice on this point varies in its interpretation 
of how far “professional secrecy” applies to in- 
dustrial medicine. Aside from the question of 
legality, it is in the interest of good patient- 
physician relationship in industry to maintain, 
to some degree, the confidential nature of the 
employee’s medical record. 'The compensation 
carrier must necessarily have access to the medi- 
cal record. Supervisors should not, however, de- 
mand detailed knowledge of an employee’s con- 
dition. The physician will want to explain fully 
his medical decision concerning an employee to 
the man’s supervisor but he should not, since 
the details of the patient’s ailment should be 
considered confidential information. However, 
an indication of the physical status of the em- 
plovee, such as a weight limitation or other 
physical capacities appraisal, must be freely giv- 
en where needed. 

In discussions where the employee has in- 
voked the aid of the union, the physician feels 
freer to disclose more detailed medical data. 
However, here, too, it is advisable to obtain the 
express permission of the patient before making 
such disclosures. The physician may say to the 
patient: “You understand that to reach a con- 
clusion between management, the union, and 
yourself, I must apprise them of your condition 
—since they cannot reach an equitable decision 
without all of the facts. If you wish me not to 
diseuss your condition here, then they cannot 
reach a conclusion themselves and must accept 
my decision in the matter.” The employee will 
then almost invariably free the physician from 
the obligation to maintain professional secrecy. 


A particularly difficult program in industrial 
medical ethics arises, for example, when a case 
of syphilis is found in a cafeteria worker. This 
requires especially tactful handling, and it must 
be taken up directly with the patient alone. 
When such a case is disputed by the employee, 
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or union aid is sought by the worker, the backing 
of the Board of Health is of inestimable value, 
since it is an impersonal, authorative department 
of the state. 

INDUSTRIAL MEDICINE AND PUBLIC RELATIONS 

The public relations aspects of industrial med- 
icine depend, in part, on the relationships exist- 
ing among the industrial physician, the general 
practitioners, and state health agencies in the 
area. Unfortunately, some degree of animosity 
had frequently been felt by the general practi- 
tioner toward the industrial physician. He felt 
that the company doctor was taking cases away 
from him, or was offering medical advice and 
treatment that he, as family physician, should be 
giving. This arose partly from lack of mutual 
understanding and partly from the industrial 
physician‘s practice of treating “non-company“ 
conditions. However, this resentment is sub- 
siding now because very few industrial physicians 
are continuing to treat non-company conditions, 
but refer these cases to the family doctor. It 
is further subsiding because the general practi- 
tioner is awakening to the fact that industrial 
medicine represents an enormous case-finding 
program for him. Many cases that he would 
not see, or would see too late to effect a cure, 
are being referred to him now from company 


health establishments. 

Public relations are well served by a good 
medical program since the reputation of the in- 
dustry among the population in the area becomes, 
“They take good care of you in that plant.” 

SELECTING THE INDUSTRIAL PHYSICIAN 

Obviously the hub of the medical program, 
whether it be simple or elaborate, is the indus- 
trial physician. It is unfortunate that medical 
schools still do not include the fundamentals of 
industrial medicine in their curricula and that 
very few post-graduate courses in this field are 
offered. For this reason, well-trained industrial 
physicians still must learn through apprentice- 
ships, or must grow up in the industrial medi- 
cine field by trial and error. However, a few 
good post-graduate courses in this specialty are 
now being offered. 

The most serious mistake one can make in 
initiating an industrial medical program is to 
select, as company physician, a young neighbor- 
ing practitioner who has no interest in industrial 
medicine and wants the job only until his gen- 
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eral practice develops to a point where it will 
support him. It is a mistake to choose a relative 
of a company executive who is interested only in 
the added income the job will provide, or to hire 
an elderly physician who has been unable to de- 
velop a satisfactory private practice and who may 
be well behind modern developments in industrial 
medicine and surgery. If he can be found, the 
physician to be selected is the man who has 
chosen industrial medicine as his specialty, who 
really has in interest in it, who can see that it 
is the field of medicine with most promise for 
pioneering good, and who intends to make it his 
life’s work. Of all of the traits he should have, 
none is more important than tact and diplomacy. 
Obviously, he sould be a graduate of an ac- 
credited school and have a well-rounded back- 
ground of medicine. He need not be a specialist 
in surgery or orthopedics or internal medicine— 
in fact, he will perhaps serve the company best 
if he is not. He should be expected to have 
some training in industrial medicine. He should 
be in good standing in the medical fraternity. 
Aside from the hearty interest in the develop- 
ment in his specialty, he should have those traits 
that management seeks in a good organizer and 
director in any special field. 
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If the industry is large and is employing a 
full-time physician, management is in a position 
to choose carefully, since it can offer good fa- 
cilities and the type of broad program that will 
attract the better physician. If the organiza- 
tion is small and in a community of small in- 
dustries, the company’s purposes will best be 
served through a clinic which pools the medical 
efforts of several small companies. Where avail- 
able candidates for the job have not been speci- 
fically trained in industrial medicine, manage- 
ment will perhaps be able to judge a doctor’s 
interest in this field by his willingness to spend 
two to four weeks taking a post-graduate course 
in industrial medicine. 

In conclusion, it should be remembered that 
the present trend toward broader compensation 
laws practically demands that management pro- 
tect its own interests by setting up a medical pro- 
gram. Fundamentally, it is not difficult to do 
so. In addition to all its other merits, the in- 
dustrial relations value of the program is in- 
calculable. And, finally, since its success de- 
pends in great measure on the competence of 
its director, management’s choice of physician 
is the key to the effectiveness of a modern indus- 
trial medical program. 
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Council Meeting Minutes 








September 8, 1946 
Chicago, Illinois 

The regular meeting of ‘the Council was held at the 
Palmer House, Chicago on Sunday, September 8, with 
the following present: Berghoff, Neece, Hughes, Cook, 
Hopkins, Hawkinson, Hedge, Harker, Sweeney, Saun- 
ders, Blair, Stevenson, Peairs, English, Lane, Otrich, 
Hamilton, Coleman, P. R. Blodgett, Hutton, Cross, 
Jim Leary, Jack Neal, Abraham Levinson, and Camp. 

The meeting was called to order by the Chairman 
at 9:15. 

The secretary read his report outlining the work in 
the office during the summer, and reporting: 

There is a new Medical Director at the Regional 
Office of the Veterans Administration in Chicago with 
whom we will work under the agreement between the 
Society and the Veterans Administration. 

Told of plans under way whereby before and dur- 
ing this centennial meeting the A.M.A. through the 
Bureau of Public Health Instruction proposes to drama- 
tize the work of some pioneer physicians, and they 
have asked for some names of outstanding Illinois 
men and high lights of their practice, then several of 
these men would be selected according to established 
regions, and the dramatizations would be under way. 
They also wanted the name of a speaker from Illinois 
capable of speaking over the radio on Medicine of 
Today. 

The A.M.A. House of Delegates will hold a mid- 
year meeting in Chicago the early part of December. 
The centennial meeting will be held next June in At- 
lantic City and plans for national radio programs are 
being made. 

The new committee on Prepayment Care Plans has 
met; the files have been sorted and placed in the Chi- 
cago office; mimeographed forms to be given to the 
companies interested in participating have been pre- 
pared and are in the Monmouth and Chicago offices. 
Several companies are ready to submit material for ap- 
proval, and another meeting is planned for the near 
future. 

A letter was received during the past week from 
the California State Medical Association and enlcosed 
were resolutions adopted by the American Legion and 
also by the California State Chamber of Commerce in 
which compulsory health insurance is opposed. They 


suggest that efforts be made to secure similar actions 
in Illinois. 

We have received an advance copy of the new book 
issued by the N.P. entitled, “Compulsion, The Key to 
Collectivism.” Copies have been secured for distribu- 
tion to all Councilors. 

The Chairman ruled that the report of the secretary 
be received. 

Berghoff reported as President of the Society. (1) 
The conference of State Society Presidents and other 
officers was held at the A.M.A. meeting in San Fran- 
cisco. The executive committee of this organization 
met and reported and it was extremely interesting to 
note the comprehensive knowledge these men had 
relative to national issued and situations in the various 
states. Relative to Illinois, they had knowledge of the 
work Dr. Coleman, our past-president has done during 
the past two years, the work of our Educational Com- 
mittee, and many other of our activities. Thirty-two 
states were represented, and the Council definitely 
should make a practice of sending the President to this 
meeting, and Illinois should be represented when this 
group meets, 

The Illinois Commission on the Chronically Ill is 
making a survey and assistance should be given this 
group. 

This might be the year that funds could be collected 
for the Benevolence Fund of the Society. Journal 
publicity could be given this project. The Chairman, 
Dr. Lucius Cole, died during the past month. As 
president of the Society, Berghoff asked Dr. Hawkin- 
son to accept the chairmanship of this Committee until 
the May meeting of the House of Delegates. Hawkin- 
son accepted this appointment. 

MOTION: (Harker-Otrich) that the report be ap- 
proved and that Berghoff accept the chairmanship in 
Illinois for the National Memorial Home for Nurses; 
and that the appointment of Hawkinson as Chairman 
of the Benevolence Committee be approved. Motion 
carried. 

Neece reported as president-elect stating that he had 
a short report of comments on the general situation. 
Harmony among our ranks is one of the essentials at 
the present time coupled with friends in all walks of 
life. The spirit of harmony in the society seems to 
be developing and the present problems we have to 






241 








242 ILLINOIS MEDICAL JOURNAL 


face, prepayment insurance plans and the work for the 
Veterans Administration, etc., will all work out. 

Coleman reported that the I.P.A.C. under Hilliard has 
been handling the old age assistance aid to dependent 
children and the blind programs. Now the question of 
the chronically ill has been presented to them. A com- 
mission has been appointed by the state legislature of 
which Hilliard is secretary, An investigation of the care 
of the chronically ill in Illinois is being made. Many 
of those in this classification are recipients of old age 
pension, and in the past, many have been committed to 
state institutions for the insane for care. Many por- 
tions of the state have a too-low per capita wealth to 
support institutions for the care of these people, and 
as a result the state has had to assume this load. There 
is a willingness in the legislature to accept medical ad- 
vice, and a committee to work with Hilliard in this 
survey has been appointed by the president of the soci- 
ety. 

Otrich stated that the meeting in St. Louis of the 
N.P.C. had been instructive and interesting, also that 
the investigation of the care of the chronically ill is 
definitely needed in the southern part of the state. The 
old people are in institutions instead of homes and a 
program of this kind should meet with support from 
rural districts. 

Hutton reported as Chairman of the Medical Service 
& Public Relations Committee: “This report is based 
on an 8-page typewritten report which I had asked Mr. 
Leary to make for me. His activities have been taken 
up first by familiarizing himself with the Society and 
its activities and then by handling the publicity re- 
garding the May meeting and the special meeting of 
the House of Delegates. 

The Council gave the Committee permission to study 
the advisability of getting out a booklet on Health Ed- 
ucation. After some investigation it was decided not 
to do this and so the project has been abandoned. 

Mention was made of the fact that Miss McArthur’s 
position will have to be filled as of September 28. A 
number of applicants are being considered but no de- 
cision has yet been made. 

Berghoff: Relative to the Hill-Burton bill which has 
been passed, the survey of the hospital situation in II- 
linois has been made and the Governor has turned 
this matter over to the Department of Public Health. 
Cross accepted the responsibility and members of this 
council are members of the working committee and 
also of the Executive Committee. 

John W. Neal reported as executive secretary of 
the Medical Service and Public Relations Committee. 
In discussing the question of endorsing various politi- 
cal candidates, a routine is definitely established and 
there are two or three rules which are always fol- 
lowed. Politics is not considered, and the candidate is 
endorsed on past record in the legislature; no candidate 
is endorsed for a first term. In the past, these letters 
of recommendation have been sent out only for state 
rep-esentatives and congressmen. We should consider 


endorsing federal candidates. 
Unemployment compensation may be broadened to 
cover sickness insurance and disability, and injury not 
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of an industrial nature. The group this would affect 
is definitely low incorne and the accident and health 
insurance companies will probably not fight the pro- 
posal. 

James C. Leary, public relations counsel, stated that 
most of the past activity of his department had been 
covered in Dr. Hutton’s report. He stated that future 
activity would include additional articles on health 
subjects, work with newspapers on publicity; further- 
ing the activities of the committee on prepayment 
health insurance, and tieing his work in with that of 
John W. Neal. 

Hopkins reported as Chairman of the Committee on 
Voluntary Prepayment Plans. He stated that there 
was an urgent need to have policies for sale in II- 
linois. A meeting of the Committee was held on Au- 
gust 13 with the full committee in attendance. In ad- 
dition to the 12 principles already adopted, four new 
ones were introduced and made a part of the material 
to be presented to insurance companies desiring to 
participate in the program. 

MOTION: (Hopkins-Hamilton) that the Council 
approve the adoption of these four additional prin- 
ciples. Motion carried. 

Hopkins: The files are now in the office at 30 North 
Michigan and can be looked over by anyone so in- 
terested. When technicalities are complied with, and 
the committee has had an opportunity to meet, at least 
two other companies are ready to enter this field. 

The Veterans Service Committee, acting in an ad- 
visory capacity to the Veterans Administration, held 
a meeting with the C.M.S. Veterans Service Com- 
mittee, the C.M.S. Post-War Planning Committee, the 
I.S.M.S. Veterans Service Committee, with an excel- 
lent representation present. The administrative de- 
tails of the agreement with the Veterans’ Administra- 
tion were worked out and explained. 

Our attention has been called to the fact that our 
fee schedule is lacking in psychiatric charges, and that 
the anesthetists are not satisfied with the present list- 
ings. If the committee can work this out, they will 
do so. 

The Blue Cross is to act as the liaison division be- 
tween the Veterans Administration and the Illinois 
Hospital Association. Member hospitals of this As- 
sociation may admit veterans under this program, and 
will be paid the same rate as Blue Cross. Blue Cross 
pays the account, adds 744% for administrative work, 
and is paid by the Veterans Administration. 

Dr. Abraham Levinson reported as Chairman of the 
Committee on Mental Hygiene and the consideration 
the commitee had given the examination forms sub- 
mitted by the Department of Public Instructon, Spring- 
field. The committee recommends: 

1. The Committee approves the use of the form 
suggested by the Department of Public Instruc- 
tion. 

2. The majority of the members of the committee 
believe that $10.00 is the proper amount to pay 
the physician for examination of the children and 
for filling out the form. 
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3. The committee recommends that every one of 
these children should have in addition to the 
physical examination, a Wassermann or Kahn test. 

The Committee would like to know how far it can 
go in connection with the problem of mentally handi- 
capped children and also the spastic child, with refer- 
ence to state institutional care. 

MOTION: (English-Hedge) that the Council ap- 
prove Levinson’s report, and authorize the Committee 
to deal with all phases of mental hygiene activities in 
Illinois. Motion carried. 

Hopkins reported as Chairman of the Journal Com- 
mittee, and asked Council approval for Malley to go 
east in September to interview advertising agencies 
relative to Journal contracts. The expenses in con- 
nection with this trip should be paid by the Society. 

MOTION : (Hopkins-Neece) so move. Motion car- 
ried. 

Dr. Blair reported that the Committee on Constitu- 
tion and By-Laws had met Saturday evening, Septem- 
ber 7, to consider the proposed constitution and by- 
laws of the Interprofessional Council, as directed by 
the State Society Council at the June meeting. At this 
meeting Dr. J. R. Blayney was present representing 
the State Dental Association. 

The Constitution was presented to the Council in 
its entirety. 

MOTION: (Blair-Neece) that the Council author- 
ize the adoption of this constitution and- by-laws for 
the Inter-Prorofessional Council. Motion carried. 

Cross reported as Director of the Department of 
Public Health. He stated that he had recommended 
that Rodney Brandon, as head of the Sister Elizabeth 
Kenney Fund in Illinois, work through the Division on 
Services for Crippled Children as a part of the serv- 
ices of the University of Illinois. This work is under 
the direction of Dr. Kobes, 110 South 6th Street, 
Springfield. 

MOTION: (Hopkins-Hedge) that this recommenda- 
tion relative to the use of Kenney Foundations Funds 
be approved by the Council. Motion carried. 

Relative to the activities of the Department of Pub- 
lic Health: 

1, The establishment of county health departments 
is progressing nicely. Four counties have voted in 
favor of setting up health departments and levying a 
special tax to maintain them. The proposition will 
be on the ballot in each of 18 additional counties at 
the general election in November. 

2. School health programs have been in progress 
throughout the state. A program of teacher training 
in health education has been presented. In 1946 these 
courses reached several hundred espcially selected 
teachers from 70 counties and a group of about 100 
school administrators. 


3. From November, 1942, through June, 1946, the 
Department, through the E.M.I.C. program, has author- 
ized medical and hospital care to 57,047 pregnant wives 
and 8,124 infants of men enlisted in the armed forces. 
A total of $5,282,849 was disbursed for this purpose. 
Of this amount, $87,750, slightly over 1% represents 
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administrative costs, while 99 percént went directly to 
4,889 physicians, 238 hospitals and a few others that 
provided services. 

4. The Department has acquired two mobile x-ray 
units, and tuberculosis case findings have been greatly 
increased. Surveys have been made in 21 counties, and 
a total of 42,889 people have taken advantage of this 
service. Results are not tabulated, but all individuals 
with any evidence of chest pathology are referred to 
physicians of their choice for further observation and 
diagnosis. Two more units. will be acquired in the 
near future, and the State will construct tuberculosis 
sanatoria for which two sites have already been se- 
lected. 

5. Through the cooperation of the Red Cross, plas- 
ma has been made available for distribution to physi- 
cians and hospitals by the Department. The supply 
will last approximately another year. Future needs 
are being considered and the Department is under- 
taking to develop a plan whereby this service can be 
continued. 

6. Federal funds make $129,000 available for can- 
cer control while $38,610 has come from state sources. 
The expansion of tumor diagnostic centers, the develop- 
ment of follow-up services, closer cooperation with 
other agencies are all items on the agenda for this 
year. During the first six months of 1946, 478 new 
patients were examined in these centers while 1,651 pa- 
tients returned for follow-up visits. 1,218 physicians 
visited these centers to take advantage of the discus- 
sions concerning cancer patients. 

7. $50,000 is available from federal funds to permit 
expansion of the industrial program of the Depart- 
ment. This is a service rendered to small industrial 
organizations requesting such health work and desir- 
ing the services. 

& The Hill-Burton bill has been passed by Congress 
and Illinois is well-equipped to make use of the funds 
available under this Act. With the aid of the Advisory 
Council, the Department is devising a master plan with 
the end in view of providing adequate hospital facili- 
ties for all residents of the state. Thus when federal 
funds are appropriated and allotments made to the 
various states, Illinois will be well on the way toward 
completing requirements necessary for participation. 

One other item for discussion is the fact that the 
Department has recommended that no full-time em- 
ployee of the Department should engage in the private 
practice of medicine. The Governor’s Advisory Com- 
mittee to the Department has passed a resolution to 
that effect. 

MOTION: (Lane-Blair) that the Council approve 
the report and resolution. Motion carried. 

MOTION: (Hamilton-Neece). that the Council 
recommend similar action on the part of the Depart- 
ment of Public Welfare. Motion Carried. 

Harker reported that the Chicago Councilors had 
met in the office at 30 North Michigan Avenue and 
would recommend to the Council that H. K. Scatliff 
be selected as Chairman of the Committee on Arrange- 
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ments and that R. C. Oldfield be selected as Vice-Chair- 
man, 

MOTION: (Harker-Berghoff) that these men be 
so appointed. 

Stevenson: The Council should determine the definite 
dates for the annual meeting during 1947. Collision 
of the Palmer House suggests that the meeting be held 
Monday, Tuesday and Wednesday, May 12, 13, 14, 
1947, 

Camp: We wrote all technical exhibitors and re- 
quested that they state their opinions regarding the 
change. Very few registered a definite protest, and 
since the Palmer House has requested the change, it 
would seem wise to make the decision in favor of the 
12, 13, 14, of May. 

MOTION (Otrich-Hughes) that the 1947 annual 
meeting be held May 12, 13, 14, 1947. Motion carried. 

Camp: The Women’s Auxiliary has requested offi- 
cial action on the part of the Council relative to their 
proposed annual meeting to be held at the Congress 
Hotel. 

MOTION: (Coleman-Hughes) that official permis- 
sion be granted the Auxiliary to meet at the Congress 
Hotel in 1947. Motion carriéd. 

MOTION: (Harker-Hawkinson) that 50-year club 
membership be extended to C. W. Carter, Clinton. Mo- 
tion carried. 

Camp: It has been suggested by Leary, our Public 
relations counsel that the surplus copies of the first 
volume of The History of Medical History in II- 
linois be distributed to large newspapers, medical li- 
braries, high school libraries, etc., with the compli- 
ments of the State Society. 

MOTION: (Harker-English) that the books be so 
distributed, and that a copy be sent to all members 
of the Council who do not have one already. Motion 
carried, 

Blair: In my opinion the distribution to High School 
libraries is one of the most important phases of this 
plan. All high schools have active libraries, and the 
book is more likely to be read there than elsewhere. 

Camp: The 100th anniversary of the founding of 
the A.M.A. will be celebrated during 1947. The meet- 
ing in Atlantic City will climax this celebration, and 
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elaborate plans for the 100th year are being made by 
the A.M.A. A letter from W. W. Bauer of the By- 
reau of Health Education outlines some of the plans, 
Radio programs will be given dealing with a drama- 
tized story of the life of outstanding men in medicine 
during the last 100 years, and speakers from each sec- 
tion of the country will talk on medicine today. 

MOTION: (Hawkinson-Hedge) that the matter be 
turned over to Dr. Hutton as Chairman of the Medical 
Service and Public Relations Committee. Motion car- 
ried. 

Otrich: As far as dramatizing the life of an Il- 
linois physician is concerned, the life of Fisher in Ran- 
dolph County would make good copy. He was the 
first speaker in the Illinois legislature. 

Camp: The A.M.A. has adopted a’ ten-point pro- 
gram for medical activities and several state societies 
have done likewise. This would seem to be one of the 
functions of the Medical Service and Public Relations 
Committee and the material should probably be re- 
ferred to the chairman. 

MOTION: (Hedge-English) that this be done, and 
that the Illinois State Medical Society also develop a 
ten-point program. Motion carried. 

Emeritus membership is requested for: 

Herman Schmidt, Okawville, Washington County 

J. B. Holmes, Macomb, McDonough County 

MOTION: (Hughes-Neece) that these two men be 
elected to Emeritus Membership in the state society. 
Motion carried. 

Camp stated that the California Legion and the 
Chamber of Commerce had adopted a resolution against 
compulsory health insurance. It would seem ad- 
vantageous to secure if possible, similar action on the 
part of the component organizations in Illinois. 

MOTION: (English-Neece) so move. Motion car- 
ried. 

MOTION: (Coleman-English) that the bills as 
audited by the finance committee be approved. Motion 
carried. 

Meeting adjourned. 

Respectfully submitted, 
Harold M. Camp, M.D., Secretary 
F. C. Zimmer 


CATO 


CORRECTION PLEASE 
Correction in minutes of the meeting of the House 
of Delegates, May 16, 1946 as follows: The nomination 
of C, O. Lane as Councilor for the Ninth District 
was made by Dr. H, A. Felts of Marion. 


The only weapons of proved and generally accepted 
value against tuberculosis are discovery, isolation and 
treatment of all active cases. (Roberts Davies, M.D., 
G. A. Hedberg, M.D. and Mario Fischer, M.D. Am. 
Rev. of Tbe., March, 1946.) 
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News of the State 


PERSONALS 


COMING EVENTS : 





DEATHS 


MARRIAGES : 





ADAMS COUNTY 

Plans to establish a well babies’ clinic were 
furthered in the meeting of the Inter-Racial 
Fellowship of the Quincy Council of Churches 
held in the Community House recently. Miss 
Charlotte Rickman, health educator, was ap- 
pointed to confer with the Adams County Medical 
Society on the project. 
BUREAU COUNTY 

Dr. Robert S. Berghoff addressed the Bureau 
County Medical Society at Princeton on Sep- 
tember 10th, subject, “Heart Disease.” 
CHAMPAIGN COUNTY 

Dr. James J. Callahan was invited to present 
the scientific program before the Champaign 
County Medical Society on September 5th. His 
subject was “Fractures of the Extremities.” 





COOK COUNTY 

Two Scientific Meetings of unusual interest 
have been announced by the Chicago Medical 
Society. On November 20 Dr. W. A. Altme- 
meier, Professor of Surgery at the University 
of Cincinnati will give a paper on “The Value 
and Limitations of Chemotherapy in the Man- 
agement of Certain Surgical Conditions” and 
Dr. Chester S. Keefer, Wade Professor of Medi- 
cine at Boston University School of Medicine, 
speaks on “Chemotherapy on the Management 
of Medical Infections.” 

The second meeting on December 11 brings 
Dr. Carl V. Moore, Professor of Medicine, Wash- 
ington University School of Medicine, St. Louis, 
with “An Appraisal of Folic Acid for the Treat- 
ment of Anemia,” and Dr. John D. Stewart, 
Professor of Surgery, University of Buffalo 
Medical School on “Hemoptysis.” 

Both meetings will be held in the John B. 
Murphy Memorial Auditorium, 50 East Erie 
Street, beginning at 8:00 P.M. 





_ The Chicago Roentgen Society will hold meet- 
ings on the second Thursday of November, Janu- 


ary, February, March and April at the Palmer 
House at 8:00 P.M. Officers of the society 
elected at their April meeting are: Doctors Earl 
E. Barth, President; Fay H. Squire, Vice-presi- 
dent; 'T. J. Wachowski, Secretary. 





Dr. A. C. Ivy, vice president of the University 
of Illinois, has announced the appointment of 
Dr. John Barlow Youmans as dean of the Col- 
lege of Medicine at the University’s professional 
colleges here. , 

Dr. Youmans’ appointment is effective as soon 
as he can terminate his activities at Vanderbilt 
University and elsewhere. He has been profes- 
sor and acting dean of the department of medi- 
cine at Vanderbilt. 

Dr. John P. Coughlin talked on “Ready for 
School” before the Hayt School Parent Teacher 
Association on September 10th. 





Dr. and Mrs. Channing W. Barrett observed 
their fiftieth wedding anniversary, July 22nd. 





Dr. Vida Latham addressed the Lake Shore 
Business and Professional Woman’s Club, Chi- 
cago, on “Socialized Medicine” during Sep- 
tember. 

Dr. Victor M. Towle addressed the Rotary Club 
in Chicago Heights in September on the subject, 
“The Physician in General Practice.” 








Dr. Irving D. Harris of the Institute for 
Juvenile Research addressed the Tonti Parent 
Teacher Association September 17th on “Health 
and Emotional Problems of Children.” 





The Priestley Medal of the American Chemical 
Society was presented to Roger Adams, Sc.D., 
professor and head of the department of chem- 
istry, University of Illinois, Urbana. The award 
goes to Dr. Adams for his distinguished work 
in organic chemistry. 





Dr. Howard Weatherly talked on “Mental 
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Health” before the Harriet E. Sayre Parent 
Teacher Association on October 9th. 





A program on “Legislation of Interest to the 
Public and the Medical Profession” will be 
presented on November 12th before the Eberhart 
Parent Teacher Association by Mr. John W. 
Neal, executive secretary of the Committee on 
Medical Service and Public Relations. 





Capt. Clarence E. Quaife, formerly of Gales- 
burg, Illinois, was the recent recipient of the 
Army Commendation Ribbon for “exceptionally 
meritorious service” in rendering medical treat- 
ment to wounded prisoners of war during a riot 
at Fort Dix, New Jersey, on June 29, 1945. His 
exemplary conduct in this difficult and danger- 
ous situation has brought great credit both to 
himself and to the military service.” Dr. Quaife 
graduated from the University of Louisville 
School of Medicine in 1943 and entered the 
service Jan. 13, 1944. 





Dr. Harold A. Greenberg of the Institute for 
Juvenile Research has been invited to address 
the Alexander Hamilton Parent Teacher Asso- 
ciation November 12th, subject, “Behavior Prob- 
lems of the Child in Home and School.” 





Dr. Andrew C. Ivy, vice president of the 
University of Illinois, has been named to the 
reserve consultants’ board of the United States 
navy. During the war, Dr. Ivy was director of 
the naval medical research institute. Dr. Fran- 
cis L. Lederer, head of the school’s department 
of otolaryngology, was named consultant in that 
specialty at the Great Lakes Naval Training 
station. 





Dr. A. D. M. Kraus will talk on “Shots” be- 
fore the Stewart Ridge Mothers’ Club on Nov- 
ember 20th. 





A program on the subject of “Socialized 
Medicine will be presented November 22nd _ be- 
fore the Chatham Fields Woman’s club by Dr. 
Harry A. Olin. 





Dr. Smith Freeman has resigned as professor 
of physiology at Northwestern University 
Medical School to become head of the biochemical 
section of the Mayo Clinic, Rochester, Minnesota 
and professor on the graduate faculty of the 
University of Minnesota. 





Doctors Max and Philip Thorek addressed 
the Seventh Harlow Brooks Memorial Navajo 
Clinical Conference held: at Sage Memorial 
Hospital, Ganado, Arizona, August 29-31,1946. 
The former lectured on “Eleven Years’ Ex- 
perience with Electro-Surgical Obliteration of 
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the Gall Bladder Without Drainage” (with mo- 
tion pictures) 4449 cases. The latter spoke on 
“Differential Diagnosis of the Acute Abdomen,” 





Wendell J. S. Krieg, Ph.D. associate professor 
of neurology at Northwestern University since 
1944, has been appointed director of the Insti- 
tute of Neurology and professor of neurology, to 
succeed William F. Windle, Ph.D. 





Dr. James P. Simonds has retired from North- 
western University with the rank of professor of 
pathology emeritus. 





Dr. Thomas C. Laipply, assistant professor of 
pathology, Western Reserve University School 
of Medicine, has been appointed associate pro- 
fessor of pathology at Northwestern University 
Medical School. 





The appointment of Dr. Sydney P. Waud, a 
member of the Northwestern University medical 
school faculty, to the state’s Medical Center 
Commission has been announced. He will 
replace Dr. Raymond B. Allen, former dean of 
the University of Illinois. Dr. Waud has re- 
turned to civilian life after three and one-half 
years of army service in India, where he com- 
manded the 20th General Hospital at Assam. 





New officers for the Chicago Society of Allergy 
are Dr. William A. Mowry, Madison, Wisconsin, 
President, Dr. Theodore Bernstein, Chicago 
President-elect and Dr. Edward George Tatge, 
Evanston, Secretary-Treasurer. 





Dr. M. A. Perlstein will address the Chicago 
Pediatric Society on November 5th and the 
Alleghany County Society for Crippled Children 
in Pittsburgh, Pa., November 16th. 

Dr. Edward W. McNamara has been presented 
with the Meritorious Civilian Service Award. 
According to the citation accompanying the 
award, “as an employee relations officer in the 
Civilian Personnel Division of the Chicago 
Ordnance District, Ordnance Department, ASF, 
he has done an outstanding job in bringing about 
a better working relationship between the Chi- 
cago Ordnance District and its civilian employees 
through increased morale and reduction of 
absenteeism.” 


DEKALB COUNTY 
Dr. E. G. Quattlebaum of Rockford addressed 
the DeKalb County Medical Society on October 
4th, subject, “Illinois Pre-Payment Medical 
Care Plan.” 
DU PAGE COUNTY 
The DuPage County Medical Society had their 
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fall opening meeting at the Arrow Head Golf 
Club on September 18th. 





FRANKLIN COUNTY 

Dr. William H. Walton of Belleville addressed 
the Franklin County Medical Society September 
26th on the subject of “Undulant Fever.” 





GREENE COUNTY 

Dr. Emmet F. Pearson, Springfield, addressed 
the Jersey-Greene County Medical Society, 
subject, “Malnutrition Observed in Santo Tomas 
Internment Camp”, September 13th. 





The Greene County Medical Society voted to 
cooperate with the American Academy of Pedi- 
atrics in the Nation Wide Study of Child Health 
Services. Dr. Paul Daley was appointed county 
chairman for this study. 





Dr. Earl Walker, formerly of Chicago, has 
transferred his membership to the Greene County 
Medical Society. 

JEFFERSON COUNTY 

Dr. Herbert E. Schmitz, Chicago, has been 
invited to address the Southern Illinois Medical 
Society, on November 14th. His subject will be 
“Cancer of the Uterus.” ; 





LA SALLE COUNTY 

Dr. Donald W. Killinger, Joliet, addressed the 
Marseilles Woman’s Club on October 14th, sub- 
ject, “Facing the Forties.” 





Doctors Andrew C. Ivy and Robert Keeton 
have been invited to present the scientific pro- 
gram before LaSalle County Medical Society in 
December. Dr. Ivy will discuss “Obesity and 
Leanness” and Dr. Keeton will talk on “The 
Problem of Obesity and Leanness.” 

McHENRY COUNTY 

Dr. Edwin R. Levine addressed the McHenry 
County Tuberculosis Association at Woodstock 
in September on “The Tuberculosis Problem.” 





McLEAN COUNTY 

Dr. Frederick H. Falls presented a scientific 
program on “The Diagnosis and Treatment of 
Ectopic Pregnancy” before McLean County 
Medical Society on September 10th. 





MORGAN COUNTY 

A summer institute for mothers of preschool 
blind children was held at the State School for 
the Blind, Jacksonville, August 25-30, under the 
auspices of the state department of public wel- 
fare, Illinois Commission for Handicapped 
Children, University of Illinois division of serv- 
ices for crippled children, and state superin- 
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tendent of public instruction. Among the 
speakers were: Dr. George L. Drennan, Jackson- 
ville, “Physical Development of the Child”; Dr. 
Barbara Spiro, Chicago, “The Structure of the 
Eye and Causes of Blindness.” 





PEORIA COUNTY 

The Illinois Welfare Association will have a 
conference at the Pere Marquette Hotel in 
Peoria on November 18th. Dr. Robert 8. Berg- 
hoff will talk on “Hospital Survey.” 





STEPHENSON COUNTY 

Acting on the recommendation of the Medical 
Advisory Committee of the Stephenson County 
Medical Society, the Stephenson County Junior 
Fair was postponed to October 3, 4 and 5th be- 
cause of the prevalence of infantile paralysis 
in the Freeport area. 

UNION COUNTY 

Doctors John Hrabik and R. S. Sabine of ‘ 
Murphysboro presented an obstetrical program 
September 12th. Dr. Hrabik spoke on “The 
Toxemias of Pregnancy” and Dr. Sabine dis- 
cussed “The Emergencies in Obstetrics.” 
VERMILION COUNTY 

Dr. J. J. Moore, Chicago, addressed the Ver- 
milion County Medical Society on October 8th, 
subject, “Biopsies.” 

Dr. Harlan English, Danville, has been invited 
to give a talk on “Socialized Medicine” before 
the Business and Professional Woman’s Club of 
Chicago on November 18th. 





The following scientific programs have been 
arranged for the Vermilion County Medical 
Society : 

November 5 - Dr. Harry M. Hedge - “Derma- 
tological Conditions as Seen by the General 
Practitioner” 

December 3 - Dr. Louis R. Limarzi - “Diagnosis 
and Treatment of Common Blood Disorders” 

January 7 - Dr. James J. Callahan - “Common 
Fractures” 

The speakers are from Chicago. 





WARREN COUNTY 

Dr. Harry A. Warren, Peoria, has been invited 
to address the Woman’s Club of Monmouth on 
the subject of “Heart Disease” on November 8th. 





Dr. George E. Kirby of Spring Valley will 
address the Woman’s Club of Alexis on November 
26th, subject, “What WE Are Doing About 
Cancer.” 

WILL-GRUNDY COUNTY 
The following doctors have been invited to 
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speak before the Will-Grundy County Medical 
Society this fall; William J. Pickett, Willard 
Owen Thompson, Leo Amtman, J. Ernest Breed, 
Edward Lyman Cornell, all of Chicago. 


WINNEBAGO COUNTY 

Dr. Anthony Daly, former Rockford physician 
who served 31 months in the army, more than 
half of which was spent in the European war 
zone, has resumed the general practice of medi- 
cine in Rockford. 


DEATHS 

WiuAM ANDREW BALCKE, Pekin; St. Louis Col- 
lege of Physicians and Surgeons, 1898. Passed away 
guietly at home listening to the radio, August 14th, 
aged 71. Had practiced medicine in Pekin nearly 50 
years. 

Cyartes Oniver Bucier, Greenfield; University of 
MWiinois College of Medicine, 1907. Died at his home, 
August 24th, aged 66. 

Huserrt B. BRADBURN, Uni- 
versity School of Medicine, St. Louis, 1927. Served 
as major in the medical corps in Africa where he con- 
tracted malaria. Died of complications in Walter Reed 
Sept. 4th. He was 45 


Lincoln; Washington 


hospital, Washington, D. C., 
years of age. 
WILLIAM Addison ; 
Schoo) of 1898, 
medicine in Du Page County for 47 years. 
home, August 27, aged 70. 

Haroip 
Wiinois College of Medicine, 1927. 
sociated with the Indian Service; served during World 
War LI. Died in July, aged 44. 

JENNIE BROOKINS CLARK, Chicago; Northwestern 
University Woman's Medical School, 1887. Had prac- 
ticed in Chicago over 50 years. Died August 20, aged 
S4. 

Lucius Cole, Oak Park; Jenner Medical College, 
1917. Had practiced medicine in Oak Park and River 
Forest for 30 years; was member of many Oak Park 


Baltimore Uni- 
Had practiced 


Died in his 


3RUST, 
Medicine, 


EMIL 
versity 


JerNARD Cassipy, Chicago; University of 
Was formerly as- 


clubs and served on the selective service board dur- 
yng the war. Died August 30th in West Suburban 
Hospital where he had been a staff member for many 
years. Fie was 50 years of age. 

James Terence Decan, Oak Park: Chicago College 
at Medicine and Surgery, 946. Served durimg Word 


War £. On staffs of the Alexian Brothers and St. 


Anne's Hospitals in Chicago and the West Suburban 
Hospital, Lhed June 10 aged 55, of cerebral hem- 
orrhace. “ 
Henry Foster Dick, Ridge Farm; Missourt Medt- 
cal College, 1897. Vermilion 


County Medica) Society. 


Former president of 


Had practiced medicine 
nearly 50 years. Died August 14th, aged 74. 

FRANK G. DovcLass, Chicago; University of J)- 
linois College of Physicians and Surgeons, 1910. Staff 


member of Englewood and St. George Hospitals. 


Died of a heart attack in his office, September (th, 
aged &. 
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FRrEDERIC MicHAEL GrRoNER, Yorkville; Loyola Uni- 
versity Schoo) of Medicine, 1921. Was a member of % 
the staff of St. Joseph Mercy Hospital in Aurora and © 
former coroner for Kendall County. Died of a heart © 
attack in his home, September 10th, aged 63. = 

NATHANIEL GrorGeE HacLer, East St. Louis; Chie © 
cago Medical School, 1933. 


firmary, St. Louis, June 12, aged 54, of tuberculous | 


meningitis. 
THOMAS BLACKBURN KNOX, Quincy; College of 


Physicians and Surgeons of Chicago, School of Medi- % 
cine of the University of Illinois, 1902. Served as 7 
councilor of the Illinois State Medical Society and in | 
France during World War 1; for many years on the 7% 
staff of the Illinois Soldiers’ and Sailors’ Home and 4 
Hospital. Died in St. Mary Hospital May 27, aged q 
73, of coronary sclerosis, 

Cuirrorp O. McCreepy, Aledo, Illinois; Aged 41}; 4 
Chicago Medical School, 1932; Killed August 7, 1946, % 
Dr. McCreedy was touring the west with his family 
and at Laramie, Wyoming, his car was hit head on % 
by another vehicle traveling out of control. Dr. | 
McCreedy, his son John, age 10, and daughter Mary | 
Jane, age 7, were killed instantly, and his wife remains 4 
in serious condition in Ivinson hospital, Laramie. The % 
occupants of the other car were both killed. a 

TxomMAS JosePpH MurpHy, Chicago; Creighton Uni- 
versity School of Medicine, Omaha, 1926. Died March 
21, aged 43. . 

JosepHine Mitican, retired, Jacksonville; Wom- 
en's Medical College of the New York Infirmary for 


Women and*Children, 1889. During World War I, 


she was one of a group of specialists sent to France | 


by the Rockefeller foundation to combat tuberculosis. 
Died August 28th, aged 86. 

JoHN Leonarp Nicotat, Chicago; University of [l- 4 
lincis College of Physicians and Surgeons, 1909. Body 7 
was found in Lincoln Park lagoon, August 22nd. Had 
given up the practice of medicine two years ago be- _ 
cause of failing eyesight and ill health, He was 4 4 
years old. 4 

Grorce Gwin Taylor, Springfield; St, Louis Col- 
lege of Physicians and Surgeons, 1897. In July, 1918, 
joined the department of public health as chief of the § 


social hygiene division, serving through 1921. In 1942 4 
rejomed the department, becoming chief of the division | 


of venereal disease control. Died in the LaSalle Hotel 
Axe in Crcago, Jone Sih, aged 70. 


Ricuarn J. Trvnen, Chicago: Rush Medical Col- 
\ege, \S895. Chmical proiessor of ophthalmology at 


Loyola University School of Medicine. Had been 
awarded honorary doctor of law degrees irom Loyola 


and Notre Dame universities. Author of several books 
and at one time president of the Ophthalmological 7 
Society and president of the Illinois State Eye, Eat 


Nose and Throat Society. Died August 27th, aged 


70, 
Epwarp Orro Von Borrtes, 
University Medical Department, 190), 


Chicago: Kentucky 


tic surgeon in Chicago for nearly 40 years. Died im 


Wis office, August 19th, aged 72. 





Died in St. Mary’s In- | 


Had been plas- ~ 


